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Statement as of December 31, 2017 of the Priority Health

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovverrvrerreerrerrreeseeeseeesssesssesssseesssesssseesssssssssssssssssssssssssssesssssssnes | sessssessnes 420,288,091 | .ovooneerererrerenreersneennnes | ceveereeeens 420,288,091 | ..oveoevernn. 350,634,509
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveueceesmereissessssesesiseessssesssssessss s sssssssssssssssssssssssssess | seesesseesees 255,188,868 | ....ooervrrncreereerircreiinns | e 255,188,868 | ....ovvvvneee 206,855,169
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....uvvevverirriseiiesisssesesssis st ess sttt ssess e ssessesssssessanssnes | svsessasssssessassons 544,949 | ...coovvvvvirnne 544,949 | oo [0
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceueverrreiererrereiesseeseseeiiens | coveieinns 1,070,490,459 |.....ccoevvrrrrennne 544,949 | ......... 1,069,945510 | .............. 885,128,690
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiiieriniiiiissiseissssssiessissiinees | esiessssneenees 3,631,992 | ..o | 3,631,992 | ..o 3,043,243
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccveveverennns 43,993,983 |...ccvvvrnnne. 6,726,408 |...cccvvvrrnnes 37,267,575 | oo 44,761,466
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS............cvveeveiieeereieeee e senees | eeerereseaennaas 3,140,403 [ oo [ e 3,140,403 |..coeeveneee 15,460,647
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cc.coceereeeevereiseverieriscieiiens e, 16,565,412 | ..ocovvirereicienn. 6,203 |..ccooverrnne 16,559,209 |....ccovvvrnen. 17,027,280
24. Health care ($.....35,915,113) and other amounts receivable.............cc.coevvevereveeerreeceeeees [ coerirrerennnn. 63,106,483 |.....cccevucee. 27145437 | 35,961,046 |...ccvvvrneee 21,811,768
25. Aggregate write-ins for other-than-invested assets.........cccocueveevcieisineieieieeieiesseis Lerieriesenia 62,052,553 |..ccooinnnnnd 62,052,553 | .o [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25).....ccurverecereemereeeeineesseseseeesseesesesssssessesssssssssssssssssnes | seeesseeees 1,262,981,285 |.....coovvevnect 96,475,550 | ........... 1,166,505,735 | ........... 1,000,440,084
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 NG 27).......corvereeeeerereeeeneeerneesiseesseeessseeesssessseessssessssssssssssasssssssssnnees | soneeenees 1,262,981,285 |................. 96,475,550 | ........... 1,166,505,735 | ........... 1,000,440,084
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501, Prepaid EXPENSES......c.cuuureeeurreseeseeeeesseesseesessesssessessessessssesessessssssessesssssssssesssssssssssassnsss | sosesssssssensens 62,052,553 |...covvrunnnnd 62,052,553 | ..coveireieieiecneieennd 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)...........ccveeverrerreerrereererens L vrrinieninnad 62,052,553 |................. 62,052,553 | oo (01 0




Statement as of December 31, 2017 of the Priority Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........oeuvernerrrerrnerreresiesssesesssssesns | cevveeiveinenn. 251,385,079 | ..ccoovvvrriinne 17,239,868 |................ 268,624,947 | ..covcvvvreen 238,325,871
2. Accrued medical incentive pool and bonus amounts 38,685,033 | ..o | e 38,685,033 |..ccovvverrenn 42,844,046
3. Unpaid claims adjustment EXPENSES.........coevruirrirereeisiieieesese s sessssessessssnss | cesssesesssssssenns 4,613,745 | oo 298,492 | .o 4,912,237 | oo 4,369,697
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cocvevvevevveiiercciieiiens | v, 90,961,331 | covvvrererereierenesesnenns | e 90,961,331 | .oveervvreriennne 57,600,948
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @dVANCE...........cccoviuriiriiiniiiniisiesssesesesesssssssssssees [ o 16,525,897 | ..o [ v 16,525,897 | ....ovvvrvenene 17,084,768
9. General eXpenses dUE OF ACCTUBM............cuuevcvereieieeeie ettt ssessssenes | cressessssssnnnas 19,021,102 [ oo | e 19,021,102 | .coocvevrere 20,861,072
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11. Ceded reinsurance premiums PAYADIE..........cc.eeurererrerrerneineireieeeseiseeseesssseessssssssesseses | sestssesessssssssssssesssssnssnssnns | sesnessesssssnssessssssessessessanes | osesessessnsssessessnsssessensens0 [ seereerseenseneinns 1,741,254
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.  Remittances and items not allocated.............c.coeueveeceeieececeececee e | e 2,828,356 | ..coovvrverrerereeieieieienies | e 2,828,356 | ..ccovvrerrernnn 3,020,732
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.....2,456 CUITENL).........cooerverreeerieeeieeeeeeeecees e | eeveeeieeeiennens 10,002,456 | ....coovvererirrieiereieiienies | e 10,002,456 |.......ccoenenee. 10,003,133
15.  Amounts due to parent, subsidiaries and affiliates..........coveevvereeveerceieeeeceees | e 41,990,958 | ..o | e 41,990,958 |...ccccovrree. 28,501,670
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, Payable fOr SECUNMHES........cvcveveveevececeeiecietsetee ettt sssssnsesees | seesessssaesssssssenans 965,979 | oo | el 965,979 | .ovvrereinne 1,593,837
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocoeueereeneeneenseeneeneineneneiieenns
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23).....ccvvvreeererirreriseeieeeiseeessesiseessseessseesssessssessssssseness. | coeveseesnnens 479,967,098 | ...ooovorvvrernnee 17,538,360 | ....ooeveennee 497,505,458 | .....occoveenns 425,947,028
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oevevveeiees [ e 31,484,197 | oo 1,000,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e ). 9.0 S SRR D, 0.0 N (B 8,524 | oo 8,524
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns D, 9.0 SR SRR XXX ooveveveeeenes [ eeeeeeieinienns 35,821,002 | ..cvevvcnnne. 35,821,002
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I )00 G ISR 12,000,000 |...ccoovrerree 18,000,000
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G ISR 589,686,554 |....cccovvnenn 519,663,529
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.0 SR [ 669,000,277 [..ooovrinnenns 574,493,055
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 20,9, S [ 1,166,505,735 |............. 1,000,440,083
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8boVE).......ccccevvveviriciresieienies | eereeerisiesesisssieereereneend | o, 0
2501. Appropriated Retained Earnings...........cccoceiicniiieeicesieesee e esssesenns. | ceevesinenns D,9,9, SRR [FSSRR D.9.% NN SRR 1,000,000 | ..oocvrerrerernnes 1,000,000
2502. ReSEIVE fOr INSUMET FEE........uvvurreirrirrirciiresiesiessisesisesisesssessssesssssssesssssnssenes | oesesseeens 99,9, NI IR )9, SO IR 30,484,197 | ..ovoinne
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00, S R 31,484,197 | .o 1,000,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2017 of the Priority Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 6,342,781 |..ooviivviiiicinnns 5,760,228
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvveverrerreerecreeinns | e )00 GO IR 3,026,510,516 | coovveverrernnne 2,664,498,133
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins D 0.0 CORITN ISV (13,155,735) w.oocvererrcrerinn. (3,094,264)
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6.  Aggregate write-ins for other health care related reVeNUES...........cocvcveveivcveceeeeveseeeseeeens | e D00 GO TR 1,721,316 | oo 1,746,230
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 3,015,076,097 | .cooovvvvrecrennes 2,663,150,099
Hospital and Medical:
9. Hospital/MediCal DENEFILS...........ccuuurveeeiriieeeieieeieeesieeseses s sesssesssssssssessesens | coseessnsssssessssssssesssnsssssssssnness | conessnessssnsens 2,048,901,424 | ...cvvvvvvrennee 1,784,259,021
10, Other ProfESSIONAI SEIVICES.......c..vuivreririeiesiesiseiesiesissse st ssssss et ss s ssesssssssssessessssssssses | sessessssssessessssssssessessssssessessanss | ssssssessesssssessenens 17,924,424 | oo 15,962,688
11, OULSIAR TEIEITAIS.........ceeeceerceeiceiseeie ettt ettt nsntas | wbsenssseessesssnsssssesssnenssesssanens | neesssssssesssneeens 55,608,871 | ovvvorvercrirerenns 45,437,734
12, Emergency room and OUE-0f-8r8a...........ccvvuiieeieiieveieerieieeiess st ssstes s sesss s ssssessessssnss | erssssesssssssessesissssssssssssssssssesses | svessesesissssessens 109,231,006 | ..cocvevrreierinnnns 89,530,539
13, PrESCHIPHON ArUGS.....cvuivieieciciiieicisetete ettt bbbt ss s b s essessenas | ansessessessssessesessssessessesssssnsenses | erissessessssssnsns 377,009,955 | cooveveriiene, 361,766,276
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bonuS @MOUNLS...........c.ccveuriveieiecieisieiceseeieieieees e ssessssssesesssssnees | cressesssssessssssenses 38,824,962 | ...coovivinen 53,979,428
16.  Subtotal (Lines 9 to 15) 2,647,500,642 | ..oooovvvrerrennns 2,350,935,686
Less:
17, Nt rBINSUTANCE TECOVEIIES.......c..vvvervrevereseesetsiseeeseessssstes s ses s sssssssessesessessessessssssassssssssssses |essessessesssssssssssessssssessessnssnses | sosssessessssssessesnsas 1,709,268 [ ..o 15,785,347
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (U1 IR 2,645,791,374 | oo 2,335,150,339
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....44,989,340 cost containment EXPENSES..........ccc... | cevvevrreererineiieeiesiessessessens | eevieesisessesseninns 89,189,394 | ..o 80,362,416
21, General admMiniStratiVe EXPENSES.........cvrviviveereiiereeiesee e sessssesses s sssss s s sssssssesssssssessesenes | sestessesisssssesssssssssssssessessssesseses | sevessssssiesisssses 218,667,958 | ..ocveverrreian 213,714,591
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] i, 2,953,648,726 | ...coovernnn 2,629,227,346
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, RTINS [OOSR 61,427,371 | oo, 33,922,753
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........ccoevvvveereverrecees [ orreeeieecsececeseiceeeeeeis | e 16,250,757 | woovevreerern 11,437,103
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0oeereeieererereeresesssssesiens | erersresresisssseesesssssenssssenssnsens | ersensssesssssnsessesssenes 229,731 | oo 4,777,667
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 16,480,488 | ..o 16,214,770
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes [V 785,690 | ..o, 954,900
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
0601. WEINESS REVENUE........couuiieieiiriiriieii st
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...
2901. Management Fee Revenue
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead (1N I 785,690 | oo, 954,900
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

44,

45.

46.

47.

48.

49.

Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrting PEHOM..........cueveurieireiiiiieieie sttt se st s e bensessessessnsans | evsessssesessesinees 574,493,052 | .cocvevrerrrieinns 529,823,237
34, Netincome or (I0SS) IOM LINE 32........cvciiuieieeeieiese ettt st sttt s s st essessssassessnsanses | evsssssessesnssseses 78,693,549 | ..o 51,092,423
35. Change in valuation basis of aggregate policy @nd ClaiM MESEIVES...........ccveueieiiiieieiee ettt sses s sassseses | cesssssessesssssessesses s ssestessessens | stssssessssssssssessss e ssestes s ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt sestenentnnes | et 38,903,593 | oo 17,737,940
37. Change in net unrealized foreign exchange capital GaiN OF (I0SS)........c.cvueveiuiueieiieiieieses st esssssssessssssesss | sessessessesssssesessss s sestesssssens | srssssesssssssessessss e sses s sseseas
38, Change in NEt AEfEIMEA INCOME TAX........ruriiieririeeiieire ettt sttt ss st nt s ssessansnes | sntsssnssessasssessessantsessessanssnssnsss | eessessesssssnssessanssnssnssanssnssnstans
39.  Change in NONAAMItIEA ASSELS........cvuerrererieireriseie ettt st s st nsnts | essestessnssessensanes (17,089,917) ..o (18,120,977)
40. Change in unauthorized and CErtified FBINSUIANCE. ..........cccu ittt ssbs ettt esssessessesssssssssestns | sebesssssesssssessessassessessastsssnsss | eeesessessssssnssessasssnssessessnssestase
41. Change in treasury stock
42, Change iN SUMIUS NOES........ccvuiieieciiieiieic ettt bbb bbb s bbbt s bbbt es
43. Cumulative effect of changes in accounting principles

......................................... (O RO |
........................ 94,507,225 | ......coceevvvvv..... 44,669,814
...................... 669,000,277 | ........cc............574,493,052

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......ciiiiiiiiiieieiiciiit sttt sttt naes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot ssenes | ssbsesiesinnenens 3,029,648,583 | ....ccovcvuvnne. 2,631,084,450
2. Netinvestmentincome... 16,817,225 13,308,332
3. MISCEIIANEOUS INCOME. .......oouieriiiiiiiiiiiii bbbttt | tissniesnie s 1,721,316 | oo 1,746,230
4. Total (LINES 1 HMOUGN 3)....veereereerecereeieeeiseeesseeese s ssesssess sttt ettt nsssesssensssnnes | sesssnessssesssans 3,048,187,124 | ... 2,646,139,012
5. Benefit and [0SS related PAYMENLS.......c.cciveieiieieie sttt bbbt s s nsenans | evsestessnsanes 2,630,113,661 | ....ccccvrrnnnee 2,300,022,868
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.coveveieiiicieisceeee s | cvnsesesessenienns 292,174,940 | oo 311,692,294
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 Tl (LINES 5 thTOUGN 9)..cevuieeriersriseeieeise e eessee st eess sttt | cesentssnentaees 2,922,288,601 | ...cooovvverneen 2,611,715,162
11. Net cash from operations (Ling 4 MINUS LINE 10).........ceiurereiiriieiiniesissiis s esesssssessssess s ssessssssessessesssssssssessessssssessassssssesss | soesssssssssessnssans 125,898,523 | ..ovvevererirerns 34,423,850
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt R8sttt | eestaent st s 257,851,253 | covvovveeereis 206,619,709
12,2 SHOCKS..vevuevessareeeseeesss st sas bRt | eeeest e 422,505 | ..o 17,129,169
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  OtNEr INVESIEA @SSEES.......ouiieiiiiii bbbt | fhsenbb et bbbttt | Hbontbien bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments... .(11,865)] ... ..18,997
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucvucveieiiiciiieiseie sttt s s bbb bbb s s bbb st en s s bss s ssassessessssensessessssensessens | sressessesssonsessessssenssssessessnsanses | essessessnsossesssssnsensesesnsansasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.oiveiriieieeeece ettt ss s s ssse s snans | sessessessssasssenns 258,261,893 | ..o 223,767,875
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt R8RSRttt | sestsestenest e 328,539,161 | oo 218,720,065
13,2 SHOCKS. .vuuuevessreesseeessse st st Rttt | neseti et 9,440,828 | .oooovirrrciiinnnn. 8,846,400
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPICALIONS. .........cvrieirciicieireieieissiess sttt s bbbttt en s s b sessssensensesnnss | _sssessesssssssessessnssnsns 627,858 | oo 2,719,513
13.7 Total investments acquired (LINES 13.1 10 13.6).......c.ciiuiireieieieiieceeseie ettt saeses | ssbassesassassnsns 338,607,847 | ..o 230,285,978
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......cc.ovuerrrurrininrirencnereisessise s ssessseens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES........cvieeiictctee ettt sttt s sttt s s bssessssas st stassssssensenans | svestessessssnsnssenes (6,000,000) | ...vvvverrrerrrrenen. (6,039,572)
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOIMOWED fUNGAS.......ucveiviiieeiccte ettt ettt sa st st s s s s s ssesasssnsassessnssstessessnses | evsssssessesesessessssansananes (T4 ] [, 1,052
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)........c..ciuieiiueieiieiee ettt bbbt b s es s s s st s enbenes | tessesssssssassessesas 201,277,647 | oo, 4,158,264
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cocrvrvrvrrrrrrniens [ corinrisiisiisiininas 21,276,970 [ .o (1,880,256)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccccveeevvereerreineereeenes | ceveevveiensieieenand 66,829,539 | .ovovverrriereias 26,025,491
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..327,639,012 ..301,613,520
19.2 End of year (LN 18 PIUS LINE 19.1).. e iirurieeiessseiessseeess s eesss s st b 394,468,551 327,639,012
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200000 R EE LRttt | sepeet ettt | crer e e
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1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME...........cvivieeieeicreiei ettt snaas | svrsesanns 3,026,510,516 |........... 1,738,409,901 |......cooc.c.. 31,328,413 | oo [ et | e 21,151,245 |........... 1,235,620,956 | ....oucvrcvreeieeieisieiieiiees | eereriesisse e ssaenes | eveesesesaesie st saenes
2. Change in unearned premium reserves and reserve for rate Credit...........ooovervrrrinrinnns [ronrreirnennd( 13,155,738 [ oot | cevrreeneissssissessisssesinsins | eesesssssssssssssssssssssessanes | sessssessssssssnssssssssssssnssons | sessssssssessssssessessasssssesss | sssssssessanes (13,155,735)
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues.............cccooeovenenernnnineneneions [evnecneineinne 721,316 | i 1,721,316 |0 0 0 |0 s 0
6.  Aggregate write-ins for other non-health care related revenues............ccocevvcueeeierierieiens | eoneeriessissieniessieniereened oo XX [ e XK [ereereeee XK [ereeree e XK [ereree e e XK [ XXX
7. Total revenues (LINES 110 B)......c.cuuecvcieirerieieiesseiee st ssessssssssessssssseses | osssssanes 3,015,076,097 |........... 1,740,131,217 | o000 31,328,413 | e |0 [ 21,151,245 | 1,222,465,221
8. Hospital/medical DENEAILS...........cccueireieiieiecsise e ssesens | seneeneaes 2,048,901,424 |........... 1,140,838,301 | ..oeveeeeeeein 22,057,134 | oo | eerveresissisesenssssssssenenes | sveniseneneens 1 1,138,278 | o, 868,267,711
9.  Other professional services 17,924,424 | ... 574,024 | ..o, T e | e e 8,929 | viviiiiiienns 17,341,474
10, OULSIAE FEIEITAIS.......cvvvererie ettt 55,608,871 |..covrvrrerrnns 33,488,554 |...cccovvvvrrrinnnn 631,303 | .o | ervninessssseesensnssnsnns | erssnnsneennensn 20,695 | i 20,968,319
11, Emergency room and OUt-0f-8r8a............ccovueverererereerieiieess s ssssessessssessssssesssssenss | sressesessenes 109,231,006 |......ccconee 53,916,807 |..cccoovvrerrrrernne 597,212 | oo | crrvsesnseesssssnsenenns | e 838,323 | vrrerevirieenns 53,878,664
12.  Prescription drugs..... 377,009,955 255,579,128 | ... ...(59,940)| .. 3,973,862 117,516,905
13.  Aggregate write-ins for other hospital and MEdICal............ccocvrurirrerrerrirninrrrrrinisenereens [eenrresenenenneenneenn0 | e (0 0 [0 L0 [0 [ 0
14. Incentive pool, withhold adjustments and bonus amounts.... 38,824,962 |................ 24,111,359 | | eereiiesieseississenssissiens | eerissisisssssesssssseesssssnsens | eesesisssssesseens 374894 |............... 14,338,709
15, SUDLOLAl (LINES 810 14).....cuucieieeiecicieieeee ettt sa st ssenaas | ctsbassaas 2,647,500,642 |.......... 1,508,508,173 | ......0.e0ee23,225,710 | ecvvrcrvieeierierieniencec0 | eeveieceiiinecieieenennn0 [ 23,454,977 |........... 1,092,311,782
16.  Net reinsurance recoveries 1,709,268 |...ccccovvernae 1,599,171 110,097
17.  Total hospital and medical (Lines 15 MINUS 16).........cccceuvrrrrrrnereresnenesnsnesesssensensenns | cereennnn2,045,791,374 | v 1,506,909,002 1,092,201,685
18.  Non-health claims (net) XXX oo | erreeeee XXX e Lo XK | e XXX e et XXX e | e e XXX e [ v D90 U IO XXX....
19.  Claims adjustment expenses including 44,989,340 cost containment expenses......... | ................89,189,394 |.............. 54,986,694 | ... 1,447,795 |.. 31,899,947
20. General administrative BXPENSES............cocvvicveveiiieiriieieesee e naeans 146,099,275 6,129,877 64,659,667
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22)........c.ccccveuerrirereriireieeeeesie e eeieniens | coeveeinns 2,953,648,726 | ........... 1,707,994,971 | ................ 30,803,382 | ..oovevevevrerereeeeeeeenn [0 | 26,089,074 |........... 1,188,761,299
24, Net underwriting gain or (loss) (Line 7 minUS LiNE 23).........cccevivrireriirieeireieiieieeieiieesieies | coevesienienans 61,427,371 | ..covueene 32,136,246 | ......cocecens 525,031 | o0 |0 | (4,937,829) | ..covvvernee. 33,703,922
DETAILS OF WRITE-INS
0501. Wellness Revenue 1,721,316 |..... 1,721,316 ...
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LiN€ 5 @DOVE).......crrererrrrrrrnmessesnressessesssanesens
0601.

0602. ......

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....
Total (Lines 0601 through 0603 plus 0698) (Ling 6 abOVE)........cocevevieieriiciiisieeiiane

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 @boVe).........ccovvevererrriirsererean,
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl NG METICAI)..........ccciiriiieiriiceiiiis creteiieetete ettt s et a b s ettt s bbb s s e s s s e s b s e s e s s e s b s s s s s e s bR s A st e b b s b s s e s b e s et s e st st e s s e s s s et esessnsens | 2essnsesssnsesessnsnsesnsesens 1,739,905,479 | ..ovveieceeeeeeeeee ettt teieieies | eretete ettt 1,495,578 | .evieeeeeceeeeeeeeeinn 1,738,409,901
2. MEAICArE SUPPIBMENT. ..ottt oesebeb e s bbb s sttt s b b8 b b8 b e84 b 2R b A2 AR b8 AR E R bR £ R bR bR b Rt e Rt h bbbt et naes | Shebenieb ettt s 31,328,413 | oo | e | e 31,328,413
1 TR =11 | OO OO E OO OO U PO O TSRO RO OP TP PPRPOPRTPORRRIN 0
T 1102 OO OO OO PO U OO S PO OO PO 0
5. Federal employees health benefits plan 21,169,442
B, THIE XVIIT = MEAICATE. ....voveveveeereeeseeessesieeese s ssesiee eetsess st ee st 8RR 8888884841888 R £ R R8s R et | 4ret et bt ene bt nen e 1,235,677,226
R 11T 1= 107 o OO OO DO OO OO OO OSSOSO 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9.
10.
T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12.  Totals (Lines 9 to 11)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt nns | erenaerenen 2,688,907,542 |............ 1,517,660,631 |..ccveieeeei 22,879,037 | oo [ ettt ssnseaes | evessreseninnas 22,270,258 |............ 1,126,097,616 | .ovovevieceeeeeeiriieieieniiens | crerrsereiniseessssse s | rriesessseses e

1.2 ReIiNSUrANCE aSSUMEM.........c.coveveevcreiieieieieie et snans

1.3 Reinsurance ceded..... 14,029,512 |.. 13,979,744

T INEL b v 2,674,878,030 | ..o 1,503,680,887 22,270,258 |............ 1,126,047,848
2. Paid medical incentive pools and DONUSES...........cccuevreieiieniieieseieieseesese s | evsesseesssenens 42,983,975 | 28,296,623 | ....ovvirieieiriieieneieieiees | et sssssniens | seressesessssse e sssesessnsens | sessessssenesnsinnis 374,894 | ...cooeinnn 14,312,458 | ..ovieeieveieieseieseiieines | ereietisissesssssessessesiens | servsisssesissssese s
3. Claim liability December 31, current year from Part 2A:

31 DIFECE et | et 268,624,947 |....ccconeeen. 160,541,396 |....ccoovrvrenncs 3,144,182 | oot [ s | s 3,008,510 |..ccovvernene 101,930,859 [ .ovuiiriireieineineineinees | ereeiesssssssisssssssnsenie | st

3.2 Reinsurance assumed

3.3 ReINSUIrAaNCe CEURG. ..ot nnes

34 Net

4. Claim reserve December 31, current year from Part 2D:
4.1 Direct

Accrued medical incentive pools and bonuses, current year.............cccoeecvevevenennnns 38,685,033 27,560,705
Net healthcare receivables (8)...........cvveveieerieveeeerieieeee e 110,530,940 52,072,838
Amounts recoverable from reinsurers December 31, CUITent Year...........coccveevevevees | cevvereverreininns 3,140,403 |...ccccovverne. 3,080,074
Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed

©® N o o

9.1
9.2
9.3

94 .0
10. 42,844,046 31,745,969
11. Amounts recoverable from reinsurers December 31, prior year... 15,460,647 15,460,647

12. Incurred benefits:

12,1 DIFECL.. ettt entesssesensensssisnnns | crenennenen2,008,079,679 [ v 1,484,396,814 | ... 23,225,709 | ..o (0 RN 0 | 23,080,083 |.......c..e. 1,077,973,073 | .oooerereiene (01 RO (01 N 0
12.2 ReINSUTANCE @SSUMEM........cuuivuierieiiiieieesesissi et recnernenenenennnnnseen 0 |0 [ (01 RN (0 RN 0 {0 [ L0 R (01 RN (01 RN 0
12.3 ReINSUrANCE CEURM.........ouuerercriiiiireiiessi st | sbseenensssssnenens 1,709,268 |......coccovvenee 1,599,171 | 0 [ [0 RPN 0 [ [0 110,097 | 0 o 0 o 0
124 NEL..oo ....2,606,966,411 |........... 1,482,797,643 |....cccocvvnnee 23,225,709 | ..o [0 RN 0 23,080,083 |............ 1,077,862,976 | ..o 0 o {01 OO 0
13. Incurred medical incentive pools and BONUSES..........ccoreeeriieeiiiciesscesieieienseeens 38,824,962 |................. 24111,359 | .o [ [0 0 3748% |................. 14,338,709 | ..o { [V P 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

. Amounts withheld from paid claims and capitations:

1.2 Reinsurance assumed...

2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

3.1 Direct
3.2 Reinsurance assumed...

0

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 Direct 67,818,518 |...ocvviirirrines 40,485,900 794,168 | ..o 26,538,450
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NoSpital aNd MEICAI)..........cc.cceuiiiieiiiiieei ettt nsns | saessessssassessssnsesaesas 139,176,398 |....cceveivvrerirnne 1,376,510,171 | oo 988,497 | ..ovovereieieieiias 159,552,898 | ...coeveeririreriinne 140,164,895 |...coovveririreieinne 141,732,375
2. MEAICAIE SUPPIEMENL. .......uveieieieeiittci ettt sttt sk bbb s s bbbt s bt n s ssens | sebnasse s et st en st 2,748,980 | ..oooorireieieeiriinns 20,130,057 [ .oovereereeeeeseean 13,437 | oo 3,130,745 | .o 2,762,417 | .o 2,782,202
3 DML ONIY...veicieiit ettt bR E AR R e R SRR AR s ARt e R s st n st et ntens | etiesntesietantesse s et eesessessesentessesentes | nebessesiesantessessesantens et ebentessesntenses | sebessesstest et et st e s bt n e ssesntentesies | ebsetstensesetent e sttt nntens et entensessetns | sbnsestesses st es et et en et en st 0 [ e
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal employees health benefits plan.... 2,174,589 | ..o 20,470,564 | .....covevirerieerieeenne 24,096 |..oorieieeiees 2,984,415 | oo 2,198,685 |...cccvvvererircrerieieins 2,198,685
6. THIE XVIII = MEAICATE. ..ottt ettt s sttt s b e bss s e st ss st sses e sassnns | sesssessssssssesssssssesensas 84,980,122 |...ccovvverererrae. 1,041,007,394 | ..oooooerieeeeeee e 257,243 | .o 101,673,616 | ..oocveeeeercrerereinas 85,237,365 | ..o, 91,612,608
7. THIE XIX = MEAICAI........coucvieiecicteiieicteie ettt st bbb s st s st s bbb st s st s b e bbb essebans | H1nbassessesntessessessssessessessssessesntenss | essessesssssssessessstessesesssessessessnsanss | essessssassessesassessesssssssessessssentessesas | ebsssessessesstasses et sstessesssnsesaesens | sesestessesestenses e b st s st st st st 0 [
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDLOLAI (LINES 110 8)...u.vucviieireiiisiieieieissie ettt s s nsenses | nebsstessessssansassessnsane 229,080,089 | ..o 2,458,118,186 | ..ovovvvrrerreiisnaieinns 1,283,273 | coovvvrerreicisiannas 267,341,674 | oo, 230,363,362 | .o 238,325,870
10, HEAINCArE FECEIVADIES ()......uuveeresririierisiseieissiesie sttt ettt sttt s st s s sentns | sbnssnssessentenssnssestensas 93,989,603 |....covvrrirrrreiriinines 74,569,894 | ..o [ e eeees 35,961,046 | ..cccoovvvrvrerreennes 93,989,603 | ..o 93,989,603
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical incentive pools and DONUS @MOUNLS.............ccciuiieeuieiieicicieee ettt ettt bbbt s st es st | dntssesssssnsesssssnsensesas 34,403,460 |.....ccoovvvrerrirerrrnnne. 8,580,515 | ..evovereeeeveererereeeeeeeseneerenenies | oo 38,685,033 |....coviririiiiinans 34,403,460 |....coocovvvvreirrnnnn 42,844,046
13, TOtAlS (LINES 9 = 10 F 11 12). ittt ettt ettt ettt ettt ettt st s bt en s bbb s st et es et et en et s st st st nnt st sntensesntensans | oessstessesssansessesnsans 169,493,946 | ..o 2,392,128,807 | oo 1,283,273 | oo, 270,065,661 | oo 170,777,219 | oo 187,180,313
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

S £ OO OT PSPPI DO PO TAINTT | o L I A T49ATT | e TAINATT | o 149,177

2. 2003 £ E bbb eens | Hebieb ettt 1,509,146 | ...cocvvieiereieeees 1,643,233 | .o 1,643,233 | ..o 1,643,233 | ..o 1,643,233

B 20T ARkttt s ntens s snensennentnnenns | sntenenenessensessesses KKK urererteet sttt entens | frenteen ettt 1,544,157 | oo 1,685,638 | ..o 1,685,638 | ..o 1,685,638

4. .1,708,998 |... ..1,911,030 |.. ....1,911,030

B 2018ttt | eneninenenensnnnees e KKK enereninnneneniens | renennnsenensesssnnen KKKt | e s KKK | e 2,059,134 | oo 2,228,629

LS OO OO OO OO OO OO OO OO SO SO PP TSSOSO URPFORTURRUURO POTURTRUTIURTURURTUTD 0.0, COURRURRRRROURTRS DUUPOURRRORTRRTRIED 0, ¢, RRURORRRRROU) [STORURRRRROURIID 0.0, COTTRTNRRTRRRRRY DORTORRR RO XXX eeermrrisinensnennens | o 2,392,129

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

.......................................... 1,641,881 [ oo 1,641,881 | .. 1,641,881

..1,698,626 |... ...1,698,626 |.. ....1,698,626

1,897,338 1,907,249 1,907,249

.................................................................... 2,325,239 | .o 2,308,837

................................................... XXX v | e 2,002,194

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1. 2013 s | e 1,877,833 | oo 1,643,233 | oo (ST K A I 1,703,904 | ..o 90.7 | oveereeeeereeeneireeeessesseseeessens | seereesessessnsesssss st ssessessnnes | oeressesenssessssenes 1,703,904 | ..o 90.7
2. 2014 | e 1,981,392 | oo 1,685,638 | ..o 86,663 | ..o 4.0 | e 1,752,301 | oo 884 | i | s | e 1,752,301 | oo 88.4
3o 20715 | s 2,187,715 | oo 1,911,030 | ooveeeeeeees TAA3T | e 39 | e 1,985,167 | ..o 90.7 | oeeeeeeeereerneireeeeseeeeseeeniens | seereeesseni et ensesseninnns | neriessesinesns st 1,985,167 | cooceoeeeeeeeeeeeineineieie 90.7
4 2018 | s 2,661,319 | oo, 2,228,629 | ..ovvverieririreieienes 83,067 | v K A I 2,311,696 | ovooveeeeeriereeeniene 86.9 | oo 1,283 | oo P T I 2,313,002 | covovvvrrieenerieeiens 86.9
5. 2017 s | s 3,014,925 | ..o 2,392,129 | i 52,602 | ..o 2.2 | o 2444731 | oo 811 | s 306,028 | ..o 4,889 | i 2,755,648 | oo, 91.4
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S £ OO OO PP OT ST STRRTPRRRT 100,927 | covoveeeeeeeeseseeee s 100,927 | oo 100,927 | oo 100,927 | oo 100,927
2. 2003 RS EEES R E Rttt es | eebeb et 924,261 | oo 1,010,513 | oo 1,010,513 | oo 1,010,513 | oo 1,010,513
3 891,279 | oo 968,976 | ..o 968,976 | ..o 968,976
4. .983,629 ..1,094,972 .1,094,972
Lo L OO TSSOSO PUOTPTPUPTSRTURTOSTOTTURPORURPPORIEN IUVPUPPONSURSPORTORRITD, .0, CHTURIRTIUROSURTOORPRPI DUTORTUVRURTIORTOTPURTED. o, . NSURVIORPIRORIORPRTOTE DUPVUPPIRPIORPRRURTIND 0.0, CHRIOTIRRRORROTN 1,208,909 1,327,585
LS OO OO OO OO OO OO OO OO SO ST UT SRR RRSRRURRSURIE) [UTRORRSRTRUTD 0.0, COTRURRORROURRI PUTRTURRTIRTRRURIED 0.0, RURIURURORRTRRO) FURIRURRTRRURIIND 0,0, CRSURIRRRRRORRE) [OVTROURORTRIRTD 0.0, GO OO OR [FOTOyOo o RR ORI 1,346,271
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
........................................ 1,008,881 | .cooeverereereereeeeineireereneneenn 1,008,881 | oo 1,008,881 | .. 1,008,881
..993,196 978,613 ....978,613
................................................................... 1,007,545 | ..o 1,101,250 | 1,101,250
.................................................. XXX orieirerneeneenneennes | covrereennnneneesssssnensennssnnens 1,386,508 | v 1,326,974
.................................................. XXX ocvernrinmineeneninne | oo KKK s | oo 1,516,443
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20130 | et 1,174,902 | oo 1,010,513 | oo 48,425 | ..o 46 | e 1,056,938 | ...eooerrreieieeeeeeens 90.0 | overrererrereereeerrerssneeeessenses [ ettt sessenes | sreeeneees st enes 1,056,938 | ..voveeeeeeeierirrieieenes 90.0
2. 2014 | s 1,175,985 | oo 968,976 | ..ocvrviricirerieiieins 48,956 | ...oocveeeriiees 5. | s 1,017,932 | oo 8B.6 | v [ s | s 1,017,932 | oo 86.6
3o 2075 s ees | et 1,271,823 | oo 1,094,972 | oo 53,985 | .o 4.9 | s 1,148,957 | ..o 90.3 | ettt | ettt ensenes | et enes 1,148,957 | oo 90.3
4 2018t | e 1,567,784 | oo 1,327,585 | oo B1,479 | v 4.6 | e 1,389,064 | ..o 88.6 | i Lo L3 L [, 1,390,071 [ .o 88.7
5. 2017 | s 1,739,906 | ..o 1,346,271 | oo 38,079 [ 2.8 | s 1,384,350 | ..o 79.6 | i 187,114 | oo 2,922 | i 1,574,386 | .o 90.5
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 5
Were Incurred 2013 2014 2015 2016 2017

...... 1,412

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2013 s | s 12,594 | oo 9,662 | ..o 1,109 [ oo 115 | e 10,771 | e 855 [ et | e ennnns | ereiee e 10,771 | e 85.5
2. 2014 | 15,662 | oo 11,386 | oo 1371 | e 12.0 [ o 12,757 | oo 815 | s [ e | e 12,757 | o 81.5
3o 2075t | et 20,630 | e 15,057 | coveeeeeneeineireeeeeeens 1,811 | e 12.0 [ oo 16,868 | .voeeecereereerreineieieeineinas 818 | ettt [ ettt ettt nnas | cbee sttt 16,868 | ..ovoeeeeeieereeineiseieees 81.8
4 2076t | et 25,798 | oo 18,792 | o 2131 | s 113 | e 20,923 | oo L R 13 | e | e 20,936 | oo 81.2
5. 2017 s | s 31,328 | o 20,120 | oo 1,455 | oo T2 | s 21,575 | i 68.9 | s 3131 [ B0 | e 24,766 | .o 79.1




Statement as of December 31, 2017 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.DO, 12.VvO
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S 1o O [ O OO OO DU OO SO PPTT TR
2. 2003 R E R R E RS E£EEAEE R RS E R E LRSS E bR E bR b e b bR s b ees | eeheR s R s LR e R bR R bt bR R R e bbb R nbeten | 4ebeh e Rt b e R e R R b R bbb | HEeb e s Rt e bR e bRt bR it b s | £ee R i R bR bbbt | Sebe bbb
T SO OO UU PSR PUOTSUPSPPERTRRPUTT DRV XXX tteierieenntineinenes | reeseesesin e ss it ss s e st et seees | eebsee st eee e s s R sE et bR st st ntn | SeieEseRRee R R R AR A R AR b R R R st et ee | eebieE e R e R Rt
0 OO ISP ). 0.9 ST DS XXXt vtevieieeinesnnieins | et sessesesens 70 U LI A 1,227
Lo L OO UOTT O TPUPTOPPTURPORTOPPOTIE DUPPUPPOOTPORRPORO ). 9,9 ORI DR ) 9,9 ORIV PP XXX eevierieineneisrinsines | evensinessees e 5571 | e 7,746
LS OO OO OO OO oSO OO SO OT O SOSPOT PO OTURRTOURTRRPURI) [UPURTORTRRR XXX srererrennnnssensinenns | conesenessessnssnessens D8 U [ D, R [N XXX otreeesenensssenninnnnns | enessesssssesssessss s ssnssneseas 20,471
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PO RS E RS E R SEeE AR R R e SR e bR f e h et Rt s R e e | HeReeheee Rt e R R e SRR A bR s bRt b et R b nni s | etseRenE e e Rt E bR bt Rt Rt b e | eeteE LR bRt E bbbt b e | Hetheb Rt E R b st i e | £ebent bRt
2. 2003 ettt R bR R AR E SRR £ £E e £ R R £ R4S E R4S eeE £ A e R R eEE SRS eE R4S E 4L LR R 4R R 4L SRR R4S E 4L R e R R eEE et e REeEReeEeE et senEees | eeEeEseEseeReeEeeE et seREeeteetseEResEesEent et sesEests | 4eEetseeseRteeE et e RS eEReeE ek seEeREeeEenE e RsesRenEae | SEeeEieeseeteet et e RseE AR R et et REee R et e RAeERenEens | £eetieRseREeeEeeReEeE AR R e b e R s e R R ee b e ket et R enbenes | HeEeRseE s R e h R bbbt
T OO PUSOR PSPPSRI DRVPRPRTRRRTI XXX ettrrietreesesensssnesns | veesessessssssessssesssssssssessessssssessessesssssnss | sessessesssssssessessassssssnssassessanssessessassnsss | sesessessesssssessessassansanssessessasssessessestensns | asssesiestestane ettt nes
A 2005 bR £ RS £ttt | eebeb st ). 9,9 RN DO XXX ivieireierineineinenns | e T T R 1,295 | oo 1,295
LS 3OO OO UT OO UOT RSP UTRRPRRTRSTRTT DRV ). 0.9 ST DS )0, OSSN PR XXX orteiireireeeenennnines | eeeeesnseeesss s ssessnes (O 7,770
LSRR OO OO PO PO PO PP PO OO PO PP OT OO O OO OO PO PP PP PO PO PP PO PP PP PP PPS PO PP PRTPPPYPPORTPPPOUPE IPPVPPOPPPOPPORPOPRPN XXX srvrererinnensineniniins | onnenneseenssseneens XXXireeeseeerinsinsisnns | veeenissesseseneenens 2,0 SRR [OURRORPRRION XXX orrvrirerienessinennnins | oresseenisssssesens e snessesenes 23,455
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

@ R~ W D=
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
............................................. 46,838 | oo 46,838
........................................... 623,058 | ..ooovvireereeeiene.623,068
705,276 705,276

799,774 ...7199,774
828,598 874,506
................................................................... 1,005,267
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 5
Were Incurred 2013 2014 2015 2016 2017
623,338 623,338 623,338
L7174 709,139 .709,139 ....109,139
........................... 783,303 789,636 789,636
................................................................................................. 961,956 | ..ovoeveeireieeeineineieireeenenn. 955,107
............................................................................. XXXovverirerieninsinennnns | svenernsnssenenensnenseneenene 1,099,051
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2013 e esnnienes | e 690,337 | o 623,058 | ..ooverrierirrireiieeinnines R 2.0 | e 836,195 | ..overeeerrerreireieieenenns 92.2 | ottt | ettt ensenns | st st enes 636,195 | ..oevoeerrerirereereieenies 92.2
2. 201 | s 789,745 | oo 705,276 | oo 16,336 | oo 2.3 | o 721,612 | o T4 | s [ s | s 721,612 | o 91.4
3o 2075 | et 894,341 | oo 799,774 | o 18,335 | oo 2.3 | o 818,109 | ..ooveeeeieireireieereeeinas 915 | et eeenies [ ettt enns | Srenieee sttt enes 818,109 | ..o 91.5
4 2018t | e 1,060,302 | oo 874,506 | ..o L Y 22 893,963 | ..vvereeieirrieiee i 84.3 | i LY (R L (P 894,225 | ..o 84.3
5. 2017 | s 1,222,522 | oo, 1,005,267 | ..o 12,711 | s 1.3 [ 1,017,978 | .o 83.3 | s 112,798 | oo 1,853 | oo 1,132,629 | .o 92.6




Statement as of December 31, 2017 of the Priority Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned pPremilm IESEIVES.........ccvieievirerereisiseseisssessesessssesssssssessesssssessns | sssessssessesssssssesssssssssessesns 0 | oot | erereten st ntes | sebesseseses st s st estessstsstenes | srebesessesses st estes et estesesntens | sressessesetestes et e tessesstentessens | sressesestessesstenses e sentessesetante | estessesistestesesentes st ensensene | etebentes et et n e st n st
2. Additional POlICY FESEIVES ()....e.reurereerrrreerrerrereeeereereiseesseeseeseesessessseesesssesenns | seseeesssessssssessessessassseseees 0 O o OO o OO DO OO OR O PSTTIT DU P T
3. Reserve for future cONtiNGENt DENERILS.........c.evvvveieeiiiieeceee e | evee et 0 [ oot ssssstenes | ereeresress s ssresesentes | eebessesssnssssesssestessessstesteses | sreesesessessessssestesestestessesstens | sressessesietastesesestessesssensesess | sesesestesiesstessesstestessessnaants | sestessesensessesessensesesnsassessenne | fesetentesessses st st snsantas
4. Reserve for rate credits or experience rating refunds
(including §.......... 0 for investment iNCOME).......c..cvvrriereinieieeseeesereseies | cereeeseensseneens 73,026,529 |....cccocvrvrrenne. 73,026,529 | ...ooviiiiieieirrieieissieieiisiines | reessseseinsissseesssssesessssssenne | seresnssessesssessesessssssesesssses | seresiesessssessesesessessesesanseses | sriessssessesessssesesesassessessntens | stessesesssseseses st essesnstantesiess | eresessesesss sttt tenee
5. Aggregate write-ins for other poliCy rESEIVES..........ocvrururrirreereireeeieneereeeirenes [ rreeessesssesseseees 17,934,802 | ..o 6,199,384 | ..o [0 (O (O (O S 11,735,418 | .o [0 0
B, TOHAIS (GrOSS)..vrvrereurerrerirerieieiseesesisssseesessess st sss st ess s sessssssssenss | nsssessessasssnsseses 90,961,331 | .covvrerrerennes 79,225,913 | oo [0 R (O RS O O {0 11,735,418 | oo (0 R 0
7. ReINSUTANCE CEURM..........orvuiiiriiriiriirirrrere e | rninss bbb 0 ittt | et eniens | fesnnisnne st nesenisns | seenesentsene st sene st ntent st s | deentent st st st et enb st entns | chiententient st st enneennennennies | chiensiene st | chbnne st
8. Totals (Net) (PAGE 3, LINE 4).....c..eurerereireireieieeetsere et iseseesseeeessenees | eeeseesessesesseseees 90,961,331 | .cevrvrererrireenne 79,225,913 | oo (0 RN (O O (O O {11 RN 11,735,418 | oo (0 R 0
9. Present value of amounts not yet due on Claims.............ccceviceviecreeiicieiiens [ 0 oo | et sens | eeebesesseres s st e st essnssaebenets | nerebesessesesisesebssse et ss e sebasete | nesebesestesesisetesesaebesseaessnete | neresesissetesesses et s sebesenseaesanaete | nesesesessetesesesesenastesnsesessseae | nebesessaesenete st et nr et s s
10.  Reserve for future contingent DENEitS............ccovvieicirieieceiee e | e 0 | et | erereien et sntes | sebesseseses st st essessetsnteses | sresesessesses st estes st estessessntens | sressessesetestes et sstes s stensessens | sressesestessesestessesetentessessetante | estessesantestessbenses et enaensene | etetantes et et en s n st et
11, Aggregate write-ins for Other Claim rESEIVES..........ocuvirrruririrenrreieeesinsieens | crsressrsssssssessessssesessessesens 0 [ 0 [ [0 RN [0 R (O RO 0 oo 0 [ [ S 0
12, TOAIS (QrOSS)....vueviveiircriieicreirie ettt bbb naebens | sbsesesessesebess s s s b b ensesens 0 e 0 [ 0 [ 0 | 0 [ 0 | 0 | 0 e 0
13, REINSUTANCE CEURM. ......uvuiececieiiiite ettt ensns | ebstb b en bbbt 0 | ettt emrene st snesnisnrsnins | fesseessnesssseeene s s ensenssnisnes | snesesseesensenssneeesentent et sensenies | foetsenieneseesensensestaneeeenesntsnes | seissieesessentsetsnnsententsnsensentes | foeeieniensssssessesssntanesensentantsnns | anienientensenesntannen sttt entes | fensentane sttt
14, Totals (NEt) (PAGE 3, LINE 7)....cvvrerieererreeereeeseereeseeeseseese et sssessssesnstes | eresssessessessnsessssssessasssssees (0 (0 (O R (O (O {0 R (0 (0 0
DETAILS OF WRITE-INS
05071, COSE PIUS......ocvereeerrereceseeesseeeseesseessse st ssesssess st sestssssssssssssssaes | evsssssssnesssssssseess 6,199,384 ..o 8,199,384 | .ooorieeieeieeeinerieeiieees | et | sertsees ettt s s | Hteess st n st | sestaeees et s st enets | eeets ettt | eees sttt
0502, RISK COMTIAON.......vvrerveriecinseeieiississiseisessssissssees st ssessssssssssssssssssessessnsans | sesesssssessansnssnes T1,T35,418 | ooeeceeercsrennneee | reirreineiesese e ssiesseenes | eoseiessesessssssessessssssessssstens | seeesstsnesee e sasstenetnnts | reteesessessenstesessetesessesensenne | sessesesssieneennes T1,735,418 | oo | e s
0803, oottt | ehb ettt 0 [ oot [ et enes | sttt rest st | neres sttt | Herees ettt | sertiesss sttt enens | bbb | eres et
0598. Summary of remaining write-ins for Line 5 from overflow page.........cocoeeeees [ neereeeineeneeneneieeneineinn (0 N (0 N L0 O L0 O 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 8DOVE).......rreernrrerrurnee | crverrrerrerenseenns 17,934,802 |..oovoveverririniennnd 6,199,384 | ..o (O PR (O PR (O PR (O I 11,735,418 | oo (O R 0
T10T. st | st 0 [ e [ et enes | sereert st nest st | seres sttt | Herees ettt | seeti ettt enene | st | eret et
1102, et | sttt O OO OO OO OO OO OO PP OO O PO OO OO OT ORI POPO OO RTOR
1103, st | st 0 [ eroreeerieesieeneesiennsennie [ et enes | sttt | seres sttt nest s | sesenes ettt et | sessiesss ettt enens | eresi et | eres ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoevees | coeiverrieieisieeeesieean (0 R (0 T 0 [ 0 [ 0 [ e (0 TR (0 TR (0 R 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......cverrerrerrrreine | orerrereeninressesseiacesnesseeees 0 |, 0 [, [0 R [0 OO [0 OO 0 | {0 [ OO {01 U 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2017 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of OWN BUIIAING)........c.cvevrieeieeieieece s | e 825,238 | ..o 810,760 | ..ovevnee. 2,076,273 | .ooveeeveereeeeieens | ereieirins 3,712,271
2. Salaries, wages and other DENEfitS.........cccovieieiienieeeeeee s | e 21,041,256 | ............ 20,589,711 | oo 52,835,079 | .o | e 94,466,046
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)......ocviverieicriieieieiiieies | erreiesssresesissessesieses | evessssssesessssessesseseess | oevesseseens 68,350,867 | ..cooveveveierieeiereeererenens | e 68,350,867
4. Legal fees and expenses 40,536 | .o | e 72,476
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other ConSUIING SEIVICES........ccoevrrrererinrnieireinrsiesensnnies | ceveerensnenrenne TEBAT | i 14,558 | 037,279 [ v | e 66,654
7. Traveling EXPENSES......crwurererereeerreeesesinseeesssseeseesssseessessessessssssessesssessessessenssesessans | seesneenessennnns 140,089 | i, 137,602 | oo 352,384 | e | e 630,045
8. Marketing and advertising 1,763,229 | .....cco.. 1,732,295 | ........e..e..5,006,360 | ..cooveevverireiiieeiiiens | e 8,501,884
9. Postage, express and telephone.............ocuiueieiivieieiese s | eerenaesesnins 820,975 | oo 806,572 | .coveene. 2,065,548 | ...coovovveereereerieens | e, 3,693,095
10.  Printing and office SUPPIIES........ccvueveriecreiiieiee e ....645,114 633,796 1,623,087 | oo [ e 2,901,997
11, Occupancy, depreciation and @mortization...............ccceeeveerieceresieieseeseeeesens | vevseiesenns 4,684,255 | .............. 4,602,075 | ............ 11,785,442 | ..o | e, 21,071,772
12, EQUIPMENE. ..ottt sttt be st snaess | srebessssessssssssesstesesinss | setesesssesssissesesseresines | sreresesesesssesessnsesesinne | seesesssesesiseseseresenies | severesseresssssesisesenes 0
13.  Cost or depreciation of EDP equipment and SOfWAIE...........ccccueieieiiieieieiesieiiies | eoveiieieieieiessssesiens | soevsssessesississsssessessssns | sesessessesissssssssesessssnns | sessessessssssssssassessssssss | sosessessessssessesessssns 0
14. Outsourced services including EDP, claims, and other SErvices..........covevevvveeeiees | ovvveverenne 5,508,125 | ...cccoeveve 5411490 | ............ 20,822,172 | .ooeeveereeeeeieeies | v, 31,741,787
15.  Boards, bureaus and assOCIation fEES...........cocuiiniinininicieriesiesiesiesienins | v 151,292 | oo 148,639 | ...ovveernes 380,647 [ ..o | e 680,578
16.  Insurance, except on real EState............cccccveeiiicriicececes e | et 81,844 | oo 80,407 | covvvverrieres 205,916 | ..o | e 368,167
17.  Collection and bank SEIVICE ChArges.........ccvuiveiiiirieieiieiieeis e esssessessessssens | vevsseesessssnes 32,855 | i 32,278 | oo 809,775 | .oooveeeeeeveseeiieies | e 874,908
18.  Group service and administration fEES..........covveverceieieeesie et | evveseerniienas 324,590 | ..ooovrernnn 401,301 | oo 921,240 | ..o | e 1,647,131
19, Reimbursements by UNINSUIEA PIANS..........cccueieuiiiieieieissiese s ssssssessessssssesses | sovessssessesesssssssessessess | soessssessesesisssssesessssns | sessssessessssssssssessessssens | sressessessesssssssassessssanss | sesessessessssemsessessssns 0
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESIAtE tAXES. ... vttt esennannas | everenessennaenan 21,110 | oo 20,739 | oo TA735 [ eoeeeeeeeeeeeseees | v 113,584
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cvveeevriceeeeeieeereee e esesseisssnes | cetesesesssessesesessesssinss | eevesesssissssessesesssessnens | severesines 14,589,274 | ..o | e 14,589,274
23.2 State PremMilm tAXES.......cociiereiricreiieeie et sssesessnaes | sresessssesssessesessesesssinss | seresesissesssissessssesessnies | sreresssesesisesessssesesinns | sesesessssesssssesessstesenies | sereseseresisssesssesenns 0
23.3 Regulatory authority ICENSES @Nd fEES...........ccueveieiiiiieiceseeeeseseeiseies | ceveiesesesssssesesinsens | eveesessssesessssesesissenss | oevessesaens 13,332,009 ..o | e 13,332,009
23,4 POl tAXES.....cocvivcviicecieiiesisee sttt b st b st sessaens | sresessnsesssessetesstesssinss | netesesissesssissesesesesines | sreresssesesiseressntesesinne | anresessesesnsissesenstesenies | severeseresisssesssesenes 0
23.5 Other (excluding federal income and real estate taxes).........ccceveveeerereiresiens | coveveierenienns 33,018 | o 32434 | ... 1,006,809 | ....cocverrerererircieies | e 1,072,261
24, Investment expenses NOt INCIUAEd BISBWREIE..............cccuvviveiiiiiiice et | et | enesesisssessssesesssssens | etisessssssessssssessssssesins | essssessssssessssesessssssenss | sossesesssesssessesesesens 0
25.  Aggregate Write-iNS fOr EXPENSES.......c.ovuevercriirieieieisiieseieies et ssns | ersssessanaees 8,885452 | .............. 8,729,568 | ............ 22,355,526 | .oovoieisiireinad 0] s 39,970,546
26. Total expenses incurred (LINES 110 25)........cvuiveveereirereeeieeeeese e sesesssaeseessenes | cvevaeseenas 44,989,340 | ............ 44,200,054 | .......... 218,667,958 | ..o 0 |(a)......307,857,352
27.  Less expenses unpaid December 31, CUITENt YEAT.........ccvivereiereiereesesieeieiseiens | cveevessenanns 2477854 | .............. 2,434,383 | ............ 19,021,102 | oo | e 23,933,339
28. Add expenses unpaid December 31, prior year 1441211 | . 2,928,486 | ............ 20,861,072 | oo | cvvrerrians 25,230,769
29.  Amounts receivable relating to uninsured plans, PriOr YEAT...........ccovrieevieriereiees | erveeseessesessiesesesees | ervessssssesessssessessessnss | sevesenens 13,206,990 | ..o | e 13,206,990
30. Amounts receivable relating to uninsured plans, CUMTENt YEAT..........cccoeurrrrnrniinins [ rrersensesssmsmnsessesnes | seesenssssnssssssnssessessnns | censsneens (2,987,162) | oo | e (2,987,162)
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccevverrereens | verrerrenas 43,952,697 |............ 44,694,157 |.......... 204,313,776 | ..ccovvvvrerererrrnnnan 0 | 292,960,630
DETAILS OF WRITE-INS
2501. Finance Management FEE.........ccoviininieieissiee et ssssssessesssssssesessnes | sesessessessnsnns 722,691 | oo 710,013 | oo 1,818,269 | ..oovevereeevicrieies | cererininns 3,250,973
2502. HR ManagemeNt FEE..........coeiiiciieieiciesie ettt sssassaens | eevessssessnans 463,382 | ..o 455,252 | ...coeue 1,165,855 | .oovcveeiecieeieees | e 2,084,489
2503. 1S ManagemeNnt FEE.........cccrmreirririiierieesieseiesssseseseesssesssesssssessssensessssssssses | covsesssenes 7,482,468 | .......cc.... 7,351,197 | v 18,825,660 | ......oovvverererreriiriiens | e 33,659,325
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoovveereneeneenne ....216,911 213,106 BDABTAR | (010 I 975,759
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........cvereererrerseeeencenns | cornreeennes 8,885,452 | ..ccvvrrenae 8,729,568 | ............ 22,355,526 | ...cooveriiniiiniind () 39,970,546
(@) Includes management fees of $.....202,190,576 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2017 of the Priority Health

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
B CONMTACEIOBNS.........oocvevieicttete ettt s et s e st s e e s e s et et s bbb s b e s s se st stenees | Hietissaseesass st es et st s s s s et s esaessesenas | eebenteseesess s e se ettt e st bt n et tnn
6.  Cash, cash equivalents and ShOr-term INVESIMENES............cc.cviviuieiicese et [ () U 4,004,823 | ...oooovieee 4,099,726
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross inveStMENt INCOME. ........c.urerieriiiirineriseresenisesisene s senssenesenesenssnsssnssssnsssnsssnsssnsssnsnsssnsssnsssessnenses | cnenesenssensensennsensnssenee | Ly240,24T | oviiiniiniineinessesisesins 17,649,589
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st () OO
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense 1,170,594
14.  Depreciation on real estate and other invested assets 228,238
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total deduCtions (LINES 11 thIOUGN 15).......ciiuiiieiieieiciseieie sttt ettt s bbb s b s bt s bbbt bt s st s s s st st stesas | ebsetsstessesses st ensesebntansns 1,398,832
17. Net investment inCOME (LINE 10 MINUS LINE 16)........c..cvuiuiuiieiicicteiieietcteie sttt a st s s s b st s bbb bbb st st entens | ebensssessessnsassessessntensesas 16,250,757
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....565,965 accrual of discount less $.....1,492,944 amortization of premium and less $.....1,183,740 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....748,634 accrual of discount less $.....891,562 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes $.....1,170,594 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....228,238 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS..........cc.vueriirierieeisniseieeissiseisseseens | ceoesssssssssinenens (7 R H ) I RN IO (343,818) [ ..o | e
1.1 Bonds exempt from U.S. taX........ocoevererecreeereeereeeece s
1.2 Other bonds (unaffiliated)...........ccceeererererceriereeeice e
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© oo ~No® o w O
N

—
o

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

.................. 20,088,939
.................. 18,803,934

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2017 of the Priority Health

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY.........cccviiinieiiinieesssessse et sesssssssesesssses | stessesessssssessesssssssesseens 544949 | oo 836,727 | oo 291,778
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvcuiieieieiieeeese s eisisniens | evsvessessssssesessssssssenas 544,949 | oo 836,727 | oo 291,778
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECtion...........ccocceveveveies | orvererieiiesieieseisnead 6,726,408 | ...oovererereeiie 4,670,709 | .o (2,055,699)
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health care deliVEry @SSELS...........ccoieiiiiieieiieriiecrcieiiis | et | erreesessses e esesesseaens A3 | 4,131
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, subsidiaries and affiliates..........ccccveeerieieieiieieeeeeee s | e 6,203 | oo 91,899 | o 85,696
24, Health care and other amounts rECEIVADIE.............ccuiveieieicee e essieniens | ctessesessssssess e seneas 27145437 | oo, 18,512,121 | oo (8,633,316)
25.  Aggregate write-ins for other-than-iNVeSted @SSELS............ccoviveiiiiviieiceceee e eeeseesesens | ctereesersissssssesnsanead 62,052,553 | ..o 55,270,046 | oo (6,782,507)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns ..(17,089,917)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cviveieiieiies [enieieiniisieiesisseiess s | e sssssssesseses | sosessssessessesssssssessesssssssessesssnes 0
28, TOTALS (LINES 26 BNA 27)..eveeeeeereeeereessesscereessssseeseessessesssesssssessessssssssessssssesssessssseeseessos (17,089,917)
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, Prepait EXPENSES........cccuucvirririrriieriseeiseesieseseesesesssseesssesss st esssessssessssssssssesssessssssssseness | eessssessnessssessenesssnens 62,052,553 | .....cocorreriinrieninnns 55,270,046 | ...oovvvercrerrcrrireniins (6,782,507)
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 62,052,553 55,270,046 (6,782,507)
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Statement as of December 31, 2017 of the Priority Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health mainteNaNCE ONGaNIZALIONS..........cciuiiireieiie ettt snsenas | sesessstessessntessesessnsensessesen 291,657 | oo 311,180 | 307,109 [ .o 303,437 | .o 297,356 | .o 3,642,624
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred provider organizations

4. POINE OF SEIVICE. ...ttt bbb

5. Indemnity only.

6. Aggregate Write-ing for Other INES Of DUSINESS...........eiiuiieiiiiiiie et nsens | artessesssteses st s nsensnsansenaas 128,856 | ...cocveveveiveieiieiiei 140,007 | .ooovieieeieieeieee 142,067 | .coovveieeierceieeen 144,199 | .o, 146,023 | ..ooovevieieeeicei, 1,708,092
7. 494,079 | .o 538,151 | ..o 532,826 | ... 529,253 521,877 | oo 6,342,781
DETAILS OF WRITE-INS
0601, METICArE AQVANTAGE. .........ceurirrirrirrierieeiesi ettt bbbt | cbresbesb st 115,600 | ..o 125,714 | oo 127,389 | oo 129,238 | ..ooovieeieeerieeiene 130,862 | oo 1,532,637
0802, MEUIGAD. ..+.+evevurereessaeesseeseseesseseseesse st s8££ 8RR | et sttt 13,256 | .oovvvcerneereeeeeenieeeeieeinns 14,293 | s 14878 | oo 14,961 | oo 15,167 | oo 175,455
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE)...........uruuuuireruiimiiriserissariesseneserisisenssssenesesesssnessessssenssensssenes | consensssssssssnsssessssssssessssenes 128,856 | ..o 140,007 | oo 142,067 | oo 144,199 | oo 146,023 | oo, 1,708,092




Statement as of December 31, 2017 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of
Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial statements in accordance with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted
by DIFS.

| SSAP# | FISPage | FiSLine# | 2017 [ 2016
NET INCOME
(1) Priority Health Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX § 78693549 |$ 51,092,423
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 78693549 |$ 51,092,423
SURPLUS
(5) Priority Health Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 669,000,277 |$ 574,493,055
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 669,000,277 |$ 574,493,055

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of HMOs requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which could impact
the amounts reported and disclosed herein.

Accounting Policy

(1) Basis for Short-Term Investments
All short-term investments have been classified in accordance with National Association of Insurance Commissioners (NAIC) guidelines and are stated
at amortized cost for financial statement disclosure.

(2) Basis for Bonds and Amortization Schedule
Investments in bonds are carried at amortized cost. The cost of bonds is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

(3) Basis for Common Stocks
Investments in Common Stocks are reported at fair market value based upon quoted market prices.

(4) Basis for Preferred Stocks
NOT APPLICABLE

(5) Basis for Mortgage Loans
NOT APPLICABLE

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company uses the equity method to account for investment in and the continuing operations of its wholly owned subsidiaries, Priority Health Choice,
Inc. and Priority Health Insurance Company, as described in SSAP 97.

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company owns PHMB Properties, an LLC company.

(9)  Accounting Policies for Derivatives
NOT APPLICABLE

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company utilizes anticipated investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Under traditional arrangements, health care costs are recognized as expenses when services are rendered including, based on historical data, an
estimate of costs incurred but not reported at the balance sheet date. Under capitation arrangements and risk-savings/sharing programs, health care
costs are recognized when accruable under the providers’ respective agreements. Adjustments to previously rendered claims reserve estimates are
reflected in the statement of operations in the period in which the estimates are revised. Such reserve adjustments consist of restatements of claims
estimates and changes in margin associated with these estimates and could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’ agreements, amounts accrued at year-end are paid predominantly in the following
year.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has had no change in capitalization policy.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Company estimates pharmaceutical rebate receivables based on historic collection experience and reporting provided by pharmacy benefit
managers.

Going Concern

NONE

Note 2 - Accounting Changes and Corrections of Errors

A

Material Changes in Accounting Principles and/or Correction of Errors - NOT APPLICABLE
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Statement as of December 31, 2017 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method - NOT APPLICABLE
B. Statutory Merger - NOT APPLICABLE

C. Assumption Reinsurance - NOT APPLICABLE
D. Impairment Loss - NOT APPLICABLE

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale - NOT APPLICABLE

B. Change in Plan of Sale of Discontinued Operation - NOT APPLICABLE

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - NOT APPLICABLE
D. Equity Interest Retained in the Discontinued Operation After Disposal - NOT APPLICABLE

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans - NOT APPLICABLE
B. Debt Restructuring - NOT APPLICABLE

C. Reverse Mortgages - NOT APPLICABLE

D. Loan-Backed Securities

(1) Description of Sources Used to Determined Prepayment Assumptions
Prepayment assumptions for loan-backed and asset-backed securities were obtained from broker dealer survey including Bloomberg and Solomon Yield
Book.

(2) Other-Than-Temporary Impairments
Not Applicable.

(3) Recognized OTTI securities
Not Applicable.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

Not Applicable.

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company has applied retrospective adjustment methodology to these investments.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - NOT APPLICABLE

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
H. Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

J. Real Estate - NOT APPLICABLE
K. Low-Income Housing Tax Credits (LIHTC) - NOT APPLICABLE
L. Restricted Assets

(1) Restricted Assets (Including Pledged)
1

2 3 4 5 6 7
Gross (Admitted &
Total Gross Total Current Year | Total Current Year Nonadmitted) Additional Restricted
Restricted from | Total Gross Restricted | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year from Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ $ $ $ $ % %

b. Collateral held under
security lending

arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar repurchase

agreements % %
f.  Subject to dollar reverse

repurchase agreements % %
g. Placed under option

contracts % %

h. Letter stock or securities
restricted as to sale —

excluding FHLB capital

stock % %
i. FHLB capital stock % %
. On deposit with states 1,045,896 1,043,786 2,110 1,045,896 % %
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Statement as of December 31, 2017 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

()
()
(4)

Restricted Asset Category

1

Total Gross
Restricted from
Current Year

Total Gross Restricted
from Prior Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &

Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

k. On deposit with other
regulatory bodies

%

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

m. Pledged as collateral not
captured in other categories

%

Other restricted assets

%

n.
0. Total Restricted Assets

$

1,045,896

$ 1,043,786

$ 2,110

$

1,045,896

%

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories - NOT APPLICABLE

Detail of Other Restricted Assets - NOT APPLICABLE

M. Working Capital Finance Investments - NOT APPLICABLE

N. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE
0. Structured Notes - NOT APPLICABLE

P. 5* Securities - NOT APPLICABLE

Q Short Sales - NOT APPLICABLE

R. Prepayment Penalty and Acceleration Fees - NOT APPLICABLE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - NOT APPLICABLE

The Company has no Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its admitted assets.

Note 7 - Investment Income

This note is not applicable to the Company as no income due is past its due date and no investment income was non-admitted.

Note 8 — Derivative Instruments

This note is Not Applicable to the Company.

Note 9 — Income Taxes

The Company is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(4). Therefore, income tax expense has not

been recorded.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A BCDEFG

The Company has a management contract with Priority Health Managed Benefits, Inc. (PHMB), an organization related to the Company through common

ownership, to provide certain management services. The management fee incurred by the Company was $202,191,000 in 2017 and $172,925,000 in 2016,

respectively.

Premium revenues recognized from related organizations were approximately $251,210,000 and $235,864,000 during 2017 and 20186, respectively. Health
care costs approximating $519,469,000 during 2017 and $452,947,000 in 2016 were provided to plan members by related organizations.

Amounts due from affiliates were $16,559,000 at December 31, 2017, and $17,027,000 at December 31, 2016, and relate primarily to premium receipts
collected on behalf of Priority Health. Amounts due to affiliates were $41,991,000 at December 31, 2017, and $28,502,000 at December 31, 2016, and relate
primarily to premium receipts collected on behalf of Priority Health Insurance Company and premium risk sharing with Spectrum Health.

H. Ownership in Upstream Affiliate or Parent - NOT APPLICABLE

l. Investments in SCA Entities Exceeding 10% of Admitted Assets - NOT APPLICABLE

J. Investments in Impaired SCA Entities - NOT APPLICABLE

K. Investments in Impaired SCA Entities - NOT APPLICABLE

L. Investment in Downstream Noninsurance Holding Company - NOT APPLICABLE
M. All SCA Investments - NOT APPLICABLE

N. Investment in Insurance SCAs - NOT APPLICABLE
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Statement as of December 31, 2017 of the Priority Health

NOTES TO FINANCIAL STATEMENTS

Note 11 — Debt

A Debt, including Capital Notes and Reverse Repurchase Agreements

In 2008, the Company obtained a $10,000,000 line of credit from Spectrum Health, its parent company, which was outstanding at December 31, 2017 and
2016. The line of credit requires interest be paid in installments and matures in September 2019. This line of credit bears interest at a floating rate based on
one-month LIBOR plus 65 basis points (2.21% at December 31, 2017).

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan - NOT APPLICABLE

B. Investment Policies and Strategies - NOT APPLICABLE

C. Fair Value of Plan Assets - NOT APPLICABLE

D. Basis Used to Determine Expected Long-Term Rate-of-Return - NOT APPLICABLE
E. Defined Contribution Plans - NOT APPLICABLE

F. Multiemployer Plans - NOT APPLICABLE

G. Consolidated/Holding Company Plans - NOT APPLICABLE

H. Postemployment Benefits and Compensated Absences - NOT APPLICABLE

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - NOT APPLICABLE

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A, 524--Class B).

Preferred Stock - NOT APPLICABLE

Al stock is non-dividend bearing

Dividend Restrictions - NOT APPLICABLE

There were not restrictions placed on the Plan's surplus.

Advances to Surplus not Repaid - NOT APPLICABLE
Stock Held for Special Purposes - NOT APPLICABLE

Special Surplus Funds Changes - NOT APPLICABLE

Restrictions on Unassigned Funds (Surplus) - NOT APPLICABLE

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $38,903,593.

The Company has 10,000--Class A and 60,000--Class B authorized shares of common stock. Of these shares, 8,524 are issued and outstanding (8,000-Class

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of |  Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
12/08/2006 6.0%|$ 6,000,000 |$ 6,000,000 |$ 360,000 |$ 3,240,000 |$ 360,000
12/08/2006 6.0%|$ 6,000,000 |$ 6,000,000 |$ 360,000 |$ 3,240,000 |$ 360,000
Total XXX $ 12,000,000 |$ 12,000,000 |$ 720,000 |$ 6,480,000 |$ 720,000 XXX

The Surplus Notes listed above were issued to Spectrum Health Corporation.

The Surplus Notes have the following repayment conditions and restrictions: Payment of interest and principal, if any, shall be paid annually from eamed
surplus. Repayment of such amounts will be subject to the approval of the Board of Directors of Priority Health and prior written approval by the State of
Michigan’s Department of Insurance and Financial Services.

The Surplus Notes have the following subordination terms: The payment of principal and interest is expressly subordinated to claims of creditors and members
of Priority Health and any other priority claims provided by Chapter 81 of the Insurance Code, which provides that surplus notes are at the eighth level of
priority.

The liquidation preferences to the insurer’s shareholders are as follows: If Priority Health is dissolved and there are insufficient assets to pay in full the principal
amount of and interest on all outstanding surplus notes, then Priority Health shall pay on all surplus notes pro rata on the basis of the outstanding principal
amount of each surplus note and the interest accrued thereon. Regardless of the issuance date of these Surplus Notes or any other surplus note of Priority

Health, these Surplus Notes shall be of equal rank with any other surplus note or series of surplus notes.

26.3

The impact of any restatement due to prior quasi-reorganizations is as follows - NOT APPLICABLE

The effective dates of all quasi-reorganizations in the prior 10 years are - NOT APPLICABLE
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NOTES TO FINANCIAL STATEMENTS

Note 14 - Liabilities, Contingencies and Assessments

A

E.

F.

Contingent Commitments

The Company has committed to its wholly owned subsidiaries, Priority Health Insurance Company, Inc. and Priority Health Choice, Inc., to provide additional
capital as needed in order for this subsidiary to meet capital requirements as mandated by the regulating authority.

Assessments - NOT APPLICABLE

Gain Contingencies - NOT APPLICABLE

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
Joint and Several Liabilities - NOT APPLICABLE

All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

This note is not applicable to the Company.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

This note is not applicable to the Company.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

This note is not applicable to the Company.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

This note is not applicable to the Company.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

This note is not applicable to the Company.

Note 20 - Fair Value Measurements

A

D.

The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value Measurements (now codified under FASB Accounting
Standards Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives the highest ranking to fair values determined using unadjusted
quoting prices in active markets for identical assets and liabilities (Level 1) and the lowers ranking to fair values determined using methodologies and models
with unobservable inputs (Level 3). An asset's or a liability’s classification is based on the lowest level input that is significant to its measurement. For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair
value hierarchy are as follows:

Level 1: Financial instruments with unadjusted, quoted prices listed on active market exchanges.
Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying

terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.

The following table summarizes the valuation of the Company’s financial instruments by the above pricing categories:

(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Common Stock $ 133,288,486 |$ $ $ 133,288,486 |$
Total $§ 133,288,486 |$ $ $ 133,288,486 |$
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Transfers Between Levels
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Common Stock $ 133,288,486 |$ 133,288,486 |§ 133,288,486 |$ $ $ $

Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 — Other ltems

A

Unusual or Infrequent Items - NOT APPLICABLE
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Troubled Debt Restructuring Debtors - NOT APPLICABLE

Other Disclosures - NOT APPLICABLE

Business Interruption Insurance Recoveries - NOT APPLICABLE

State Transferable and Non-Transferable Tax Credits - NOT APPLICABLE
Subprime Mortgage Related Risk Exposure - NOT APPLICABLE

Retained Assets - NOT APPLICABLE

Insurance-Linked Securities (ILS) Contracts - NOT APPLICABLE

Note 22 - Events Subsequent

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

B
C
D.
E.
F.
G
H

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
ACA fee assessment payable for the upcoming year $ 30,484,197

ACA fee assessment paid $ $ 19,056,226
Premium written subject to ACA 9010 assessment $ 2,996,752,147 $ 2,641,407 555
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 669,000,277

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 638,516,080

Authorized control level (Five-Year Historical Line 15) S 127,921,233

N

Would reporting the ACA assessment as of December 31, 2017 have triggered an RBC action level (YES/NO)?

Note 23 - Reinsurance

A

B.

C.

D.

Ceded Reinsurance Report - NOT APPLICABLE
Uncollectible Reinsurance - NOT APPLICABLE
Commutation of Ceded Reinsurance - NOT APPLICABLE

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - NOT APPLICABLE

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Yes[ ] No[X]

Written premiums for the Company’s Medicare Advantage product are subject to retrospective adjustments. The Company estimates accrued retrospective
premiums based on a risk corridor calculation as defined by the CMS. The Company also estimates accrued retrospective premium adjustments for its group
health insurance business based on the financial experience of the policyholder with a charge for administrative expenses.

The Company records accrued retrospective premium as an adjustment of earned premium.

The amount of net premiums written by the Company at December 31, 2017, that are subject to retrospective rating features was $1,235,677,000, representing
40.8% of the total net premiums written. No other net premiums written by the Company are subject to retrospective rating features.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - NOT APPLICABLE

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Yes[X] No[ ]

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 234,000
3. Premium adjustments payable due to ACA Risk Adjustment $ 73,027,000
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 53,707,000
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 241,000
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 2,456,000
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7.  Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $ 714,000
9. ACA Reinsurance contributions — not reported as ceded premium $
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C.

Temporary ACA Risk Corridors Program

AMOUNT

Assets

1.

Accrued retrospective premium due to ACA Risk Corridors

Liabilities

3.

Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

3.

Effect of ACA Risk Corridors on net premium income (paid/received)

4,000

4.

Effect of ACA Risk Corridors on change in reserves for rate credits

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1 2

3

4

5

6

7

8

0

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

2. Premium
adjustments
(payable)

56,290,000

36,971,000

19,319,000

(19,319,000)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$ 56,290,000

-

$

36,971,000

$

19,319,000

-

$

(19,319,000)

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

$

15,461,000

R=2d

$

13,785,000

-

$§ 1,676,000

$

780,000

$

2,456,000

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

7,879,000

7,879,000

5. Ceded
reinsurance
premiums payable

1,741,000

1,741,000

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

$

15,461,000 |$

9,620,000 |$

13,785,000

$

9,620,000

$ 1,676,000

$

780,000

2,456,000

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

4,000

$ (4,000)

4,000

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$

4,000

$ (4,000)

4,000

d.

Total for ACA Risk
Sharing Provisions

$

15,461,000 |$

65,910,000 |$§

13,789,000

$

46,591,000

§ 1,672,000

$

19,319,000

$

784,000

$

(19,319,000)

2,456,000

Explanations of Adjustments

c—IemMmmMUOw>

Adjust to final settlement
Adjust to final settlement

Concerns over collectibility
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued|During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year|on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written| Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Cal. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ 4,000 |$ $ (4,000) |$ $ 4,000 |$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ $
C. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ $
d. Total for Risk
Corridors $ $ $ 4,000 |$ $ (4,000) |$ $ 4,000 |$ $
A Concerns over collectibility
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final | Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ 465,000 |$ 400,000 |$ 65,000 |$ $ $
b. 2015 14,346,000 14,346,000
c. 2016 26,340,000 26,340,000
d. Total (atb+c) $ 41,151,000 |$ 41,086,000 |$ 65,000 |$ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such reserve
adjustments consist of restatements of claim estimates and release of any margin associated with these estimates. Reserve adjustments were favorable by
approximately $7,963,000 in 2017, decreasing the prior year-end claim reserve estimates of $238,326,000 to $230,363,000.

Note 26 — Intercompany Pooling Arrange
This note is Not Applicable to the Company.
Note 27 - Structured Settlements

This note is Not Applicable to the Company.

ments
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Note 28 — Health Care Receivables

A. Pharmaceutical Rebate Receivables

The Company’s method for estimating pharmacy rebates relies on the information provided by pharmacy benefit managers for invoiced rebates. The Company
collects a portion of rebates for its subsidiary companies. These are included in the Company’s amounts due to affiliates.

Pharmacy rebates as of the end of each quarter for the three years ended December 31, 2017, 2016 and 2015 are as follows:

Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing
12/31/2017 $ 30,777,386 $ $ $ $
09/30/2017 29,359,560 15,202,962
06/30/2017 27,459,037 15,355,902 230,219
03/31/2017 24,129,136 15,405,190 150,706 93
12/31/2016 19,037,502 11,833,268 3,852,846 59,070
09/30/2016 18,777,096 5,926,052 9,621,272 207,294
06/30/2016 18,194,696 5,832,098 4,661,928 4,947,791
03/31/2016 19,223,012 6,448,616 4,767,725 4,487 547
12/31/2015 15,927,463 5,922,132 4,797,699 2,674,468
09/30/2015 15,412,756 5,721,048 5,446,657 1,988,866
06/30/2015 14,282,591 7,170,334 3,012,251 2,345,999
03/31/2015 10,599,000 3,798,614 4,781,453 2,106,881
B. Risk Sharing Receivables - NOT APPLICABLE

Note 29 - Participating Policies

This note is Not Applicable to the Company.

Note 30 - Premium Deficiency Reserves

The Company recorded no premium deficiency reserve in the 2017 and 2016 financial statements.
Note 31 - Anticipated Salvage and Subrogation

This note is Not Applicable to the Company.
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22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating?  Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 08/21/2017
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/03/2015
By what department or departments?
State of Michigan Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP. 171 Monroe Ave.. Grand Rapids, Ml 49503
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Ernst & Young LLP, Insurance & Actuarial Advisory Services, 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company PHMB Properties, LLC
12.12  Number of parcels involved
12.13
If yes, provide explanation
Occupied building owned by a wholly-owned subsidiary
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Total book/adjusted carrying value

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[X]

No[ ]

Yes|[ ]

Yes[ ]
Yes|[ ]

No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

Nof[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ |

No[X]

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fratermnal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others

Yes|[ ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

2124 Other

P |h | |

o |Oo (o (o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment

Yes|[ ]

No[X]

0

22.22  Amount paid as expenses

0

22.23  Other amounts paid

0

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X]

No[ ]
0

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
Priority Health had exclusive control over the securities, however, a third party. Mellon Bank, had actual possession of the securities.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,045,896
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Trust Pittsburgh, PA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
BlackRock U
Prime Advisor U
JP Morgan U
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

| Seix Advisors

U |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
BlackRock 549300LVXYIVJKE13M84 SEC NO
Prime Advisors N/A SEC NO
JP Morgan 549300W78QHVAXMM6K6 SEC NO
9
Seix Advisors 549300L714W19C7JV575 SEC NO
291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
29.2 If yes, complete the following schedule:
1 2 3
CuUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
233203 58 7 | DFAEMERGING MRKTS VALUE $ 7,693,866
233203 62 9 | DFAINTERNATIONAL $ 15,820,012
921943 88 2 | VANGUARD DEV MKTS INDEX FUND $ 29,137,776
922031 74 5 | VANGUARD INFLATION PROTECTED FUND $ 13,652,867
922040 10 0 | VANGUARD INSTL INDEX FUND $ 29,660,595
922042 60 1 | VANGUARD EMERGING MKT STK INDEX $ 7,640,921
922908 83 5 | VANGUARD MID CAP INDEX $ 14,591,774
922908 87 6 | VANGUARD SMALL CAP INDEX FUND $ 15,090,674
29.2999 TOTAL $ 133,288,485
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
DFA EMERGING MRKTS VALUE China Construction Bank $ 200,041 12/29/2017
DFA INTERNATIONAL S+p500 Emini Fut Dec 17 $ 142,380 12/29/2017
VANGUARD DEV MKTS INDEX FUND Nestle SA $ 378,791 12/29/2017
VANGUARD INFLATION PROTECTED FUND US Treasuries / Agencies $ 13,625,561 12/29/2017
VANGUARD INSTL INDEX FUND Apple Inc. $ 1,127,103 12/29/2017
VANGUARD EMERGING MKT STK INDEX Tencent Holdings Ltd $ 290,355 12/29/2017
VANGUARD MID CAP INDEX Fiserv Inc $ 102,142 12/29/2017
VANGUARD SMALL CAP INDEX FUND Diamondback Energy Inc $ 60,363 12/29/2017
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 672,903,758 |$ 677,142,378 |$ 4,238,620
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 672,903,758 |$ 677,142,378 |$ 4,238,620
30.4  Describe the sources or methods utilized in determining the fair values:
Pricing services and brokers
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
322 If no, list exceptions:
33. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
341 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 309,329
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34.2

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Na1me Amouit Paid
Alliance of Community Health Plans 193,755
Amount of payments for legal expenses, if any? 49,504
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Miller, Johnson, Snell & Cummiskey, P.L.C 15,171
Warner, Norcross & Judd 17,737
Leo Nouhan & Associates 14,821
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 313,276
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Hooper Lundy & Bookman PLC 88,814
Alliance of Community Health Plans 104,331
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] NoJ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 31,328,413
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 23,225,709
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 31,328,413
1.62 Total incurred claims $ 23,225,709
1.63 Number of covered lives 15,161

All years prior to most current three years:

1.64  Total premium eamed $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75  Total incurred claims $ 0

1.76  Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 3,026,510,516 $ 2,664,498,133

22 Premium Denominator $ 3,026,510,516 $ 2,664,498,133

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 398,271,311 $ 338,770,865

25 Reserve Denominator $ 398,271,311 $ 338,770,865

26 Reserve Ratio (2.4/2.5) 100.0% 100.0%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
51 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 1,250,000

532 Medical Only $ 1,250,000

533  Medicare Supplement $ 0

534  Dental and Vision $ 0

535  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
HMO holds harmless provisions of provider contracts, trust indentures
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7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium eamned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses

10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13  An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Michigan

114 Ifyes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation
200% ACL

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona

Allegan

Alpena

Antrim

Arnenac

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix

Cheboygan

Clare

Clinton

Crawford

Eaton

Emmet

Genesee

Gladwin

Grand Traverse

Gratiot

Hillsdale

Huron

Ingham

lonia

losco

Isabella

Jackson

Kalamazoo

Kalkaska

Kent

28.1

Yes[X] Nol[ ]

17,931

18,845

Yes[ ] No[X]

0

0

Yes[X] No[ ]

30,068,366

32,169,158

8,616,667

2,234,302

Yes[ ] No[X]
Yes[X] NoJ[ ]
Yes[ ] No[X]
Yes[X] Nol[ ]

255,842,465

Yes[ ] No[X]
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13.1
13.2
13.3
134
14.1
14.2

Priority Health

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Lake

Lapeer

Leelanau

Lenawee

Livingston

Mackinac

Macomb

Manistee

Mason

Mecosta

Midland

Missaukee

Monroe

Montcalm

Montmorency

Muskegon

Newaygo

Oakland

Oceana

Ogemaw

Osceola

Oscoda

Otsego

Ottawa

Presque Isle

Roscommon

Saginaw

St. Clair

St. Joseph

Sanilac

Shiawassee

Tuscola

Van Buren

Washtenaw

Wayne

Wexford

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

Yes[ ] No[X]

0

$

Yes[ ] No[X]

0

Yes|[ ]

No[X] NA ]

Company
Name

1 2 3 4

Assets Supporting Reserve Credit

NAIC
Company | Domiciliary Reserve
Code | Jurisdiction Credit

5
Letters of
Credit

6
Trust
Agreements

Other

0 $ $

$

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1
15.2

Direct Premium Written
Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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h

FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2017 2016 2015 2014 2013
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)..........coccverermermerireenseineeirininns | coreeeeees 1,166,505,735 |........... 1,000,440,084 |............. 910,166,675 |....ccc....... 746,617,766 |.............. 624,033,703
2. Total liabilities (Page 3, LINE 24)..........c.ovvveverirernerineeiserinsesnesesenes | covneeeeeens 497,505,458 |.............. 425,947,028 |.............. 380,343,437 |..ccovenenn. 276,029,628 |.....cc.co.... 229,175,225
3. Statutory minimum capital and surplus requirement..............ccceveeveeens | cereerrirennns 255,842,465 |.............. 229,642,768 |.............. 189,361,980 |....ccco..... 166,396,840 |.............. 157,657,790
4. Total capital and surplus (Page 3, Line 33).......cccccomwvnvrrmmerencrmsrinneeins | oreerennenens 669,000,277 |..coovevenn. 574,493,055 |.....cccco..e. 529,823,239 |....ccouvvnn: 470,588,138 |....cocoovnuee 394,858,478
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........cc.vcwerrireierieirierinesesesiseessssessseeseens | ereserenns 3,015,076,097 |.......... 2,663,150,099 |........... 2,187,669,445 |........... 1,984,557,980 |........... 1,878,212,653
6. Total medical and hospital expenses (Line 18).........ccccveumeemeemeeneeneees [ vevverins 2,645,791,374 |........... 2,335,150,339 |........... 1,879,035,784 |........... 1,687,211,218 |.......... 1,658,641,541
7. Claims adjustment expenses (LiNe 20)...........c..vweerremmuneremmmineneineens | corieeeeenenens 89,189,394 |....ccvevernnn 80,362,416 |....cccrvvvene. 70,955,130 | ..ovvvrnerenne. 64,198,032 |....ccccovevenn. 57,303,430
8. Total administrative expenses (LN 21).........cccoevevevereunerereieiessiesens | ceveeisinennns 218,667,958 |.............. 213,714,591 |....ccouee. 179,838,102 |......co..... 151,097,550 |.............. 114,014,475
9. Net underwriting gain (10Ss) (LiNE 24).........ccovvverremmrrinerinerresissinee | cerieeeenenens 61,427,371 | v 33,922,753 |..ovvvreenenn. 57,840,429 |.....ccooeveene. 82,051,180 |...oovvvvrrern: 48,253,207
10.  Netinvestment gain (10SS) (LINE 27).........ceeueverecerneemmeeeneeirneesssenesneeens | ceeeeeeesneeens 16,480,488 |....coovve. 16,214,770 |.ovvvvvrerneee 28,267,381 | ..covvvrereens 7,027,093 | oo 7,385,767
11. Total other income (Lines 28 plus 29) 785,690 |...cveorrerirnennne 954,900 |...ovvverrrirnn 5,028,543 |....cccorrurennn. 2,299,119 2,979,116
12. Netincome or (10SS) (LINE 32).......cvemreercrerreriieeineesseeeseesssssessessssessnns | ceesseesssnceens 78,693,549 |....ccoovevenn. 51,092,423 |.....ccouveene. 91,136,353 | ...ccvvrerenne. 91,377,392 |...ocvvvenenn. 58,618,090
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........cceeveverrrneemerieceennnseesnenins [ reevenneeeones 125,898,523 |....coovvenenns 34,423,850 |.........cc... 170,710,168 |....ocvvvrvvens 94,419,944 |........ccc..... 60,659,145
Risk-Based Capital Analysis
14. Total adjusted Capital............coueeureremerierireceeceeeisesisene | reersseesones 669,000,277 |..ccoovevenn. 574,493,055 |.....cocceonn. 529,823,239 |....ccouvenn: 470,588,138 |....coccovneee 394,858,478
15.  Authorized control level risk-based capital..............coovreerineeneniniinnns | crvereenenns 127,921,233 |...ooeee. 114,821,384 |...ccoovennn 94,680,990 |.....ccocnne 83,198,420 |......corene. 78,828,895
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........cceveevereereeerecens | ceveerrererereians 521,877 [ .o 494,079 .o, 411,670 | .o 363,036 [..ccocerireinen 362,130
17. Total member months (COlUMN 6, LINE 7).......cvueviurireieieieieiecssisiieies | eveveisienins 6,342,781 |..ooeierae. 5,760,228 |......ccceuunnn 4,799,342 | ..o 4,358,026 |.....ccooernnne. 4,353,085
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cce. | vovevereververrernnnns 100.0 | coovreeireieienne 100.0 | coovererreeeis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvovrvrrerrieneennen. 87.8 | oo Y A 86.0 | o 851 | oo 88.4
20. Cost containMENt EXPENSES........cvueviverreieriinieieeisseseesssessssses s
21. Other claims adjustment expenses
22. Total underwriting deductions (LiNE 23)........ccceveereernenierennnseennns | corereensissesennseenns 98.0 | oo 98.8 | e 974 | s 95.9 | i 97.5
23. Total underwriting gain (I0SS) (LINE 24).........ccrrurureereereereeneennerneereerenees | eeereeeeseesseaessesensens 2.0 | s 1.3 | e 28 | e . T 2.6
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13, COL 5).....ccccvvevvevierceviens | e, 170,777,219 |.....co....... 208,268,568 |.............. 155,217,753 |...coevnee. 134,837,263 |.............. 151,279,909
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.cccrvenen. 187,180,313 | ..o 201,999,975 | ccovvvvvrnnes 173,520,374 | ...ovvveenee 164,552,893 | .....coocoue 164,234,799
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LiNg 12, COL 1)....oeiirrieirrnnireiies [ rreernseseissssississiesnnes | eenseesnssnsssssssssssssseses | oessssssssssssessssssssessssssnss | sssssssessesssssssssessssssnssesses | onssesssssssssosssnsssssessanssees
27. Affiliated preferred stocks (Sch D. Summary, LiN 18, COL 1).....cciivieis [ eovireieiiirisisiiesieiies | eoeiieieiesesessssssiesesieies | sevssssssssessssssessesssssssenss | essessesssssssessesisssssessessnss | sressessssessesssssssessessessssns
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccoocvvews | correrreeenens 121,900,383 |.....ccocvnee 103,096,449 |.....ccccevenn 89,480,975 |....ccoovnnnn 89,223,821 |..ccovvrvrrenee 74,977,259
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10)........cceieiiriieiieeicsereses et essssssesaes | esssssessessssessesssssssesesinss | seesesssssessesssssssessessesssssns | ssessessessesssesssssessssssssses | sssessesessssssssessssssssssessnsss | sevessesssssessesssssssessesssones
30. Affiliated mortgage 10anS 0N FEAI ESLALE..........cceciiieieiiiisieeieiisiieies | et | eressssssessesssssssesesssssnss | sresssssssesessstessesesssssssens | srestesessssessesiesssssssessesies | sssessssessesesesssssssesesanee
31, All Other AffIIATEA. .......veevereercicieieerecee et esiessiens | eorersressesieseestessensenns | cessiessisssi st sestestnsie | eebeeessessseeesees et nessee | ettt | seerene et enees
32. Total of above Lines 26 10 31.......cccocinmrcnrinnnnnncrnnmirnssnssnsenessnnnnee | conennenne 121,900,383 | ........... 103,096,449 | ...............89,480,975 | ....cccovernnn. 89,223,821 | ..o 74,977,259
33. Total investment in parent included in Lines 26 10 31 @DOVE.......cccoviviii | erininiiiiisiisiinisniniins | sosrisisssisnsessessessessness | serssessssssessssssssssessssssssnns | onsessesssssssssessssssssssasess | eresseessssssessesssssssansesssenee
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. AIEDBAMA. ... AL LN s [ | crrrreinennnnnnins | revreseneiesessnssennnens | seenesnssnssnesnsnnes | eonenessnssnensnsnnsns | ceneriessneenensessenns0 | coneensninseneineneeens
2. AIESKA....ceceeeee s A N | [ e [t | e | s | s | crerennnensnnnenenens 0 | s
3. ANZONA....oeieeeeeeeneee A | N | [ e [ | s | s | e | v 0 | s
4. ArKanSas.......cocooeeeveeneieien AR LN [ [ e e | e | s | erennnsnnneennns | e [,
5. California.......ccocoevireerieieined CA | Nt [ e [ erieeieinenniies [ v | eenseisnseeneessnnnes | srsnseennnennees | sensssssesnnnnenns | soereennnenesnneienens 0 | e
6. Colorado.......cccoeererrrieinneeee GO et [ [ e e | enneinnseenesessnnnes | cosrnneennesnnnnns | sensssssesnnnsinnns | eoereennnsnesnneienens0 | evsrenniesnnens
7. ConNECHCUL......cccvevrrrererieen e CT | et [ [ e v | ennesisnseesesesnnnnns | coseneennesnnnnns | senssssesnnnsinnns | svevennnsnssnserenens0 | vveennnesnnnnenns
8. Delaware.......ccooeevvierniieiecnn e DE | et dNuiiii [ [ e v | ennisisnsesnsseesnnnns | cosrnsesnnnsnnnens | sensssssesnnsnnns | soereennnsnsnnneienens 0 | s
9.  District of Columbia
10.  Florida.............
11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas
18, KentUCKY.....oovveerrrcreieee e KY [N i [ | v | e | renesessnsnessnnenns | eoeenmesnsneinnnne | sevesssessnnnensnene [,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine......oovrcreeneerereennneneee e ME | N | [ [ | e | eeensssssnsssnsnens | e | sonesnsneneniesnnens0. | e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan........cccoeevrevnecvnnee MU L | 11,771,233,892 | 11,235,677,226 | ..o | 21,169,442 | s | e | 0:3,028,080,560 | .o,
24.  Minnesota Nuoiiiie [ | e | e | e | oo | | om0 [,
25, MiSSISSIPPi....vvevevereeeerieiiirineinnns Nuoiiiie [ | e | e | | oo | e | om0 [,
26, MiSSOUN.......ooevvrririiririciricieinns Nuriiiie [ | e | e | e | oo | | om0 [,
27. Montana.........ceeveerereninneeeenenes Noiiris [ v | e [ e | e | e | s | o0 [ aen
28, Nebraska..........coooviurerninirinins Noiiris | e | e [ e | e | oo | s | e 0 [,
29. Nevada Norieriet [ [ ereeeinneeensiesens | reeseesssnneeeennens | srennersssnsesssssssssenses | revsssssesessessnens | soessessssemsensessnens | eonersessssensessernnssQ | venssenieensensenenns
30.  New Hampshire........ccccocevrunnen. Noiiris | e | e [ e | eesnsinennsssssssesenes | cnesenessnssneseninns | seensesnsnneneniens | seeessenoneeneneen0 [ e
31, New Jersey.....coevenereeeninne N | e | e [ e | eesnninenessssssesenes | coesenessnseneniens | seensesnsnnneniens | seeessesinennneen0 e
32, New Mexico Noreriee [ [ | creeeesssnsennennnns | srnnsersssssesssssssssseses | rersesssennssssnnens | soessessssemsessessnnns | eonersesnssensesnesnnssQ | venrseneensessenenns
33.  New York Noreriet v [ | rereenssnsenesnsinns | soennersssnmessssssssseses | revsesssessessssnsens | soessessssessensessnnns | eonersesessensessnrnnssQ | senrsenseensessenenns
34, North Carolina..........ccccocrvurrennnns Nociriiee e [ | crerseenssnsenssnsiens | srenerssssmesssssssssseses | rersessssessessesnsens | sressessssemsessessnsens | eonersesssensessnsnnssQ | venmsenieensessenenns
35.  North Dakota..........ccoerverrerrnnenes Nocieiiee e [ ereeeensesensinnens | crereesssssenesnnens | srennersssnsesssssssssesses | revsessssessessesnsens | soessessssemsensessnens | eonersesnssensessnrnnssQ | eennsenieensensenenns
KL 0311 O N
37.  Oklahoma N
38.  Oregon.... N
39. Pennsylvania... N
40. Rhode Island... N
41.  South Carolina N
42.  South Dakota.. N
43.  Tennessee.. N
44, N
45, Norirris | rrerreneineineinesnees | reveeineensesennennes [ ermesnssnssnssnssnnens | sresseesssesesssssssesssseses | snssessessesssnssessens | sessesssssnessessnnsenes | sessessessnnssessnnsens0 [ eenseieesssenninnennes
46. Norirres | rrerrereineineinennees | reveesnsinsesesnnennes [ eeeesnesneensssssnnens | sresseesnsesesssssssssnsseses | snsssesssssesssnssnssens | sessessmssnsssesssnsenes | sessessensnnssessnssens0 [ erneenesnsennennennes
47. Virginia Nociriiee e [ | creneenessssenesnneees | ereesenneenssesessessssenses | renseesssssenneennens | eoeenensesemsensesnnnns | eenersensenseenenenaQ | ceneeeeneneensenenns
48.  Washington Nociriee e [ erereessieeeensinnees | crereenessnsenennneees | eremerseenesesessessssenses | renseenssssseeneennnns | eoeesensssessensesnnnns | eenernensenseenennnaQ | ceresesneneessenenns
49, West Virginia.........ocrverenereneens Noceriee e [ | creneenensssenesnnenes | ereenerssenssesesssssssenses | coenseenessseeseennens | eoeesessssemsensesnnnns | eonernensenseenennsaQ | ceresenneneenneeenns
50.  WiSCONSIN......ovvrieeerrieercicinirenes Nooiiiie [ | e | eeesnisssssesesenes | eresessnsssssssesessneses | senssesessssessssnsesns | sresssssssensnsessnsnse | sevensnreensnsesnneneQ [ eorereseennesnnnns
51. Wyoming Nociriee e [ | crereenssnseneenniens | ereenernssnssenessessssenes | renssesssnessesnnens | eoeenensesnesensesnsens | eonersensensenneennnaQ | censennenenseeenns
52.  American Samoa Nociriee e [ | crereensssseneenniens | eoeenernsenesenesnesnssennes | rerseesssssessesnnnns | soeenenseessensesnsnns | eonersensenseeneennnaQ | censeneenesseeenns
53, GUAM...coiieereene Nooiiiie [rrerrerieenies | e | eeensiesssseesenies | esesessssssssssesessneses | senssesessssessssnsesns | eressssssssnsnsessnsnse | sevensnresessnrersnneneQ [ vrereseiennesnnnns
54.  Puerto RiCO......c.ccovvviviririiiinns Nooiiiie [ | e | eeeriesinneennes | eseseesnsssssnsssessseses | sessssesensssessssnsenns | eressssssnsssennnnne | sevenssreennneisneneQ [ o
55.  U.S.Virgin Islands.............ccc...... Nooriiie [ | e | eeenisssnseennes | eseseesssssssnsssessneses | sessssesensssessssnsenns | eresnsssnsssennnnne | severssreennrersneneQ [ oevsesieenens
56. Northern Mariana Islands.......... MP [ tNoiiis e e | ceeieinisisiseiennns | erseresessssessssssesessnses | sersnssssssssesessnseses | sreessmssssssnseennnse | sevsrsssesennsessnnneQ [ oreeseennnsnnnns
57. Canada.......cccccoorieiriiinnnnnnns CAN [N [ | e | eeiniiessssennes | eereeessesssssssesessssesns | convssessssesssssssenns | eoeesnssssssssesessssens
58. Aggregate Other alien................ OT | o XXX | o0 | 0 | iiiienl0 |0 | 0 | e 0
59.  Subtotal......cocererireieireees [ e XXX...| .1,771,233,892 | .1,235,677,226 | ...ccvvvvvrvrrneend0 | 021,169,442 | 0 | 0
60. Reporting entity contributions for
Employee Benefit Plans..............c... | ... XXX oo | evrerreeernnnnnninsins | rrrenenenssnssesees | rernsesessssnsseness | oeesssessesssnssessesnssnns | cossessesessssessensess | eesessesseessssnessees | sesssesesnesensesenns [0
61. Total (Direct Business).................... (@)........ 1].1,771,233,892 | .1,235,677,226 | ........coveuveee. [V 21,169,442 | .....covvernnn () [ 0 |...3,028,080,560 | .......ccocenne 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58....... | coveveviviececnd0 | o0 | 0 0 | 0 | 0
58999. Total (Lines 58001 through 58003 + 58998)..... | cecoerrernereences [0 O | I IR [0 (V] [ I 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.
The company only has business in the State of Michigan.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2017 of the Priority Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Spectrum Health System
38-3382353

100% Ownership

93.9% Ownership 5.5% Ownership

Priority Health Managed
Benefits, Inc.
38-3085182

100% Ownership

Priority Advantage, LLC
82-2211831

Munson Healthcare
38-1362830

Healthshare
38-2146751

Priority Health (M)
38-2715520
MAIC-35561

0.6% Ownership

100% Ownership

Trinity Health Plans
38-2663747

PHME Properties, LLC
38-2715520

Priority Health Choice,
Inc. (MI)
32-0016523
MNAIC-11520

Priority Health
Insurance Company
Inc. (MI)
20-1529553
NAIC-12208
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Statement as of December 31, 2017 of the Priority Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Spectrum Health Corporate Structure

-

* Spectrum Health Hospital Group is an assumed business name of
Spectrum Health Hospitals, to which Spectrum Health System has
delegated certain reserved powers. Spectrum Health System remains
sole member of the hospital corporations. 1
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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